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QUESTIONNAIRE  PREFACE 


In  1979  the  United  States  Air  Force  (USAF)  made  the  commitment  to  Congress 
and  to  the  White  House  to  conduct  an  epidemiologic  sti dy  of  the  possible 
health  effects  from  chemical  exposure  in  Air  Force  personnel  who  conducted 
aerial  herbicide  dissemination  missions  in  Vietnam  (operation  RANCH  HAND). 
The  purpose  of  this  epidemiologic  investigation  is  to  determine  whether  long¬ 
term  health  effects  exist  and  can  be  attributed  to  occupational  exposure  to 
herbicides.  The  study  protocol  for  this  effort  incorporates  a  matched-cohort 
design  placed  in  a  nonconcurrent  prospective  setting.  The  study  approach 
includes  mortality,  morbidity,  and  follow-up  elements.  The  morbidity  portion 
of  the  study  consists  of  an  in-home  interview  of  the  study  subject  and  His 
spouse,  as  well  as  a  unique  physical  examination  of  the  study  subject  and  his 
matched  comparison.  The  choice  of  the  in-home  interviewing  method,  as  well  as 
refinement  of  the  unique  physical  examination,  was  significantly  aided  by 
extensive  peer  review  of  the  scientific  study  protocol.  The  peer  review 
agencies  included:  The  University  of  Texas  School  of  Public  Health,  Houston, 
Texas,  the  USAF  Scientific  Advisory  Board,  the  Armed  Forces  Epidemiologic 
Board,  and  the  National  Academy  of  Sciences.  In  1980  the  Science  Panel  of  the 
Agent  Orange  Working  Group  was  created  as  an  additional  peer  review  agency. 
This  group,  redesignated  the  Advisory  Committee  on  Special  Studies  Relating  to 
the  Possible  Long-Term  Health  Effects  of  Phenoxy  Herbicides  and  Contaminants, 
continues  to  monitor  the  conduct  of  this  epidemiologic  investigation. 

The  questionnaires  presented  in  this  technical  report  are  the  field 
instruments  used  for  the  baseline  data  collection  effort  of  1981-1982.  They 
are  the  result  of  a  maturation  process  which  began  in  1979.  In  that  year, 
contract  number  F41689-80-M-0174  was  awarded  to  Research  Statistics,  Inc.  of 
Houston,  Texas.  The  purpose  of  this  contract  was  to  develop  a  Statement  of 
Work  (SOW)  which  would  describe,  in  survey  research  terms,  the  requirement  for 
the  questionnaires  necessary  to  support  the  epidemiologic  study.  Following 
refinement  by  the  USAF  principal  investigators  (PI'S)  and  management  person¬ 
nel,  this  SOW  was  used  as  the  basis  for  a  contract  no.  F41689-80-C-0059,  with 
the  National  Opinion  Research  Center  (NQRC)  of  New  York,  New  York.  In  this 
contract  the  USAF  required  the  development  of  questionnaire  instruments,  pro¬ 
cedures,  forms,  field  manuals,  training  programs,  and  a  pretest  of  developed 
instruments.  At  the  core  of  the  required  questionnaires  was  a  foundational 
questionnaire  targeted  at  in-person  administration  to  study  subjects  and  their 
wives.  It  also  had  to  be  adaptable  for  use  with  the  next  of  kin  of  deceased 
subjects.  A  brief  noncompliance  instrument  was  also  required  for  use  with 
those  study  subjects  who  declined  participation.  This  miniquestionnaire  was 
to  contain  questions  concerning  general  health  status  and  noncompl iance  fac¬ 
tors.  All  questionnaires  (study  subject,  spouse,  proxy,  and  noncomp^aint) 
were  required  to  be  adaptable  to  telephone  as  well  as  in-person  administration 
methods. 

The  NORC  staff  worked  very  closely  with  the  USAF  PI'S  as  well  as  their 
consultant  staff  to  develop  questionnaire  instruments  that  would  collect 


quality  health  data  that  coula  be  analyzed  for  health  effects  due  to  herbi¬ 
cides  and  that  would  capture  data  that  coul 1  be  lost  through  low  compliance  to 
the  physical  examination.  Questions  concerning  specific  health  effects  of 
phenoxy  herbicides  and  dioxin  were  defined  from  the  known  human  and  animal 
effects  found  in  the  literature,  as  well  as  hypothetical  effects  found  in  bio¬ 
chemical  and  other  biological  systems.  Additionally,  veterans*  complaints  and 
the  public's  perception  of  the  health  effects  of  these  chemicals  were 
included.  Wherever  possible,  portions  of  the  questionnaire  were  taken  from 
instruments  NOP.C  and  other  survey  groups  had  previously  field  tested,  thus 
maximizing  instrument  validity  and  reliability.  Following  an  interviewer 
training  program,  NORC  conducted  an  acceptability  pretest  in  May  1981. 
Twenty-two  study  subjects,  eighteen  spouses,  and  two  proxy  subjects  were 
interviewed.  The  questionnaires  were  found  to  be  acceptable.  Following  modi¬ 
fications  that  resulted  from  the  pretest  the  statement  of  work  was  developed 
for  the  implementation  of  the  questionnaires. 

A  competitive  bidding  process  resulted  in  the  award  of  the  questionnaire 
implementation  contract.  No.  F41689-81-C-0G60,  to  Louis  Harris  and  Associates, 
Inc.  (LHA)  of  New  York  in  September  1981.  The  purpose  of  this  contract  was  to 
collect  baseline  data  on  the  health,  medical,  demographic,  social,  and  psy¬ 
chological  conditions  of  the  study  population  through  the  use  of  the  developed 
questionnaires.  Participation  of  the  study  subjects  was  to  be  on  a  completely 
voluntary  basis.  Letters  from  the  Secretary  of  the  Air  Force  and  USAF  Surgeon 
General  were  sent  to  each  participant  prior  to  the  start  of  the  interviewing 
process  to  encourage  participation  and  to  provide  a  brief  overview  of  the 
general  purpose  and  nature  of  the  study. 

Louis  Harris  and  Associates  initially  reviewed  the  NOP.C  products  and 
reformatted  the  instruments  from  a  horizontal  to  a  longitudinal  format  to 
better  suit  their  interviewing  style.  The  reformatting  process  allowed  the 
addition  of  medical  questions  generated  from  recently  published  studies,  as 
well  as  the  inclusion  of  behavioral  measurements  not  previously  identified. 
Following  the  reformatting  process,  LHA  trained  86  executive  interviewers  in  a 
series  of  11  training  sessions  held  throughout  the  United  States  and  Europe. 
All  LHA  interviewers  were  required  to  have  a  minimum  of  one  year  prior  experi¬ 
ence  in  interviewing,  with  at  least  one  experience  in  health  data  collection. 
Addresses  of  the  study  population  were  forwarded  to  LHA  from  the  USAF  and  a 
locate  algorithm  was  developed.  During  the  approximately  two-hour  interview 
with  the  study  subjects,  the  interviewers  obtained  written  permission  for 
government  access  to  medical,  hospital,  personnel,  and  other  records  necessary 
to  validate  the  questionnaire  data.  A  Privacy  Act  Statement  was  signed  as 
well.  LHA  was  required  to  comply  with  the  letter  and  intent  of  the  Privacy 
Act  of  1974  in  collecting,  storing,  processing,  and  transferring  persona;  and 
medical  data.  All  questionnaire  data  were  and  continue  to  be  treated  with 
complete  confidentiality.  In  September  1982,  the  LHA  contract  was  extended  to 
15  November  1982  to  permit  the  collection  of  baseline  questionnaire  data  on 
the  entire  study  population. 
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CHA  'TER  I 


STUDY  SUBJECT  QUESTIONNAIRE 

The  following  Study  Subject  Questionnaire  was  used  to  collect  baseline 
data  for  the  Epidemiologic  Investigation  of  Health  Effects  in  Air  Force 
Perso!  nel  Following  Exposure  to  Herbicide  Orange.  This  data  was  collected 
during  1981-1982.  The  questionnaire  and  supplemental  recording  book  are  the 
actual  field  instruments.  They  have  been  photocopyed  and  reduced  for  the  pur¬ 
pose  of  this  report.  Additional  field  documents,  such  as  show  cards,  are 
included  as  attachments  to  the  questionnaire.  In  total,  these  documents 
demonstrate  complete  data  collection  methods  for  the  Study  Subject  Question¬ 
naire.  Additional  questions  regarding  reproductive  experiences  were  added 
following  the  initial  publication  of  the  Study  Subject  Questionnaire.  These 
questions  are  inserted  where  applicable  in  this  instrument.  Additional 
attachments  include:  Introductory  tetters.  Privacy  Act  Statement,  Life  Events 
Chart,  Self-administered  Sheet,  Medical  Provider  Permission  Form,  Interview 
Evaluation,  and  Mailing  Transmittal  Form.  The  Study  Subject  Questionnaire,  as 
used  in  the  field,  follows. 


1 


INC. 


FOR  OFFICE  USE  ONLY: 


LOUIS  HARRIS  AND  ASSOCIATES, 

630  Fifth  Avenue 

New  York,  New  York  101  11 


Study  No.  612039 


STUDY  SUBJECT  QUESTIONNAIRE 


O.M.B.  NUMBER  i 

0201-0033  | 

Approval  Expires  , 

11/30/6? _ I 


i 

[  Cate  No. 


Respondent  •  :  _____ 

<5- 8) 

CONFIDENTIAL 


This  study  is  being  conducted  to  collect  information  on  the  health  of  current  and  former 
Air  Force  personnel  and  their  families.  Since  I  will  be  asking  you  questions  about  your 
health,  career,  and  personal  history,  we  heve  prepared  a  Life  Events  Chart  to  help  you 
remember  when  various  events  in  your  life  occurred* 

The  beet  way  to  use  the  Life  Events  Chart  is  to  first  record  when  you  were  born  in  the 
Age  Column ,  or  how  old  you  were  in  1930,  if  you  were  born  before  1930.  Then,  record 
your  age  st  subsequent  5-year  intervals  in  the  Age  Column.  Next,  note  the  year  you 
graduated  from  high  school  and/or  college  in  the  next  column.  You  can  enter  the  year 
you  joined  the  military  in  the  next  column.  There  are  other  columns  to  record  any 
marriages  or  children  you  may  have  had,  as  well  as  other  major  events  in  your  life. 

1  will  be  asking  you  questions  about  each  of  these  areas  during  the  interview.  If  you 
will  take  a  few  moments  to  fill  out  the  Life  Events  Chart  now,  it  will  help  you  to 
recell  dates  and  ages  during  the  interview. 

first,  I  have  a  few  background  questions  to  ask  you. 


1.  What  is  your 
(WRITE  IN  DATE) 


date  of  birth? 

MONTH  DAY  YEAR 

i — i — r  i — i — r  i — i — r 

I  i  i-i  I  i-i  I  i 
(  18)'  l  19)  GoTTTD  <22  )  <  23i 


J.  In  what  c»t,  and  atacc  war.  you  born! 

I  RECORD  IN  SUPPLEMENTARY  RECORDING  BOOK  ON  PACE  11 


CARD  00) 


3.  What  is  your  religious  preference  —  is  it  Protestant,  Catholic,  Jewish,  some  other 
religion,  or  no  religion? 


Protestant. . , , . <24(  -1 

Catholic . . . .  "2 

Jewish,  a  a  a  4  a  a .  ~3 

Other  (SPECIFY) 

_ . _ -4 

None . . . . . . .  -5 


4.  Whet  is  the  highest  grade  or  year  in  high  school  that  you  completed? 

Less  than  1  year  of  H.S«,,( 25( _ -1 

1st  year  H.S.  (9th  Grade) . . -2 

2nd  year  H.S.  (10th  Grade).... _ -3 

3rd  year  H.S.  (llth  Grade).... _ -4 

4th  year  H.S,  (12th  Grade)....  -5 


CARD  OQo 


fca.  I  am  interested  in  training  programs  which  prepared  you  for  a  major  change  in  your 
occupst j on .  First*  I  will  ask  about  civilian  job  training  programs.  Besides  the  tormsl 
schooling  you  told  me  about,  have  you  participated  in  any  civilian  job  training  programs 
that  prepared  you  for  a  major  change  in  your  occupation? 

Ye»...(.|j^ _ -1  (ASK  Q. 6b) 

13-  14  No . . -2  (SKIP  TO  Q.7) 


1st  Program 

b.  For  what  kind  of  work 
was  your  first  civilian 
training  program  pre¬ 
paring  you? 


(lot 


on _ 

(18' _ 

lias _ 


c .  In  what  month  and  year 
did  you  start  this 
training? 

MONTH  YEAR 

t — i — n — i — r 
iii-iii 
-rarnTTr  xm  mi’ 


A.  In  what  month  end  year 
did  you  complete  thie 
training? 

MONTH _ YEAH 

I  I  I  I  I  I 

I  I  I- 1  I  I 

(24)  (25)  (26)  (27  ) 


e.  Heve  you  participated 
in  eny  other  civilien 
job  training  program 
that  prepared  you  for  a 
major  change  in  you* 
occupation) 


Yea -( 28(  -1  (ASK  Q.6f) 

No . . -2  (SKIP  TO  Q.7) 


01 

79-BO 


2nd  Program 

f.  For  what  kind  of  work 
was  your  next  civilian 
training  program  pre¬ 
paring  you? 


1151 


(>?( 


(1B( 

mi 


g.  In  what  month  and  year 
did  you  start  this 
training? 

MONTH  YEAR 

l — i — n — i — r 

iii-iii 

'  (20T  (7  : 1  (22  )  (23  ) 


h.  In  what  month  and  year 
did  you  complete  thia 
training? 

MONTH _ YEAH 

I  I  II  I  I 
I  I  l-l  I  I 
T24  )  "(25  )  (26  )  (27  ) 


i.  Have  you  participated 
in  any  other  civilian 
job  training  program 
that  preparsd  you  for  a 
major  change  in  your 
occupation? 


Ye».(26(  -1  (gSK  q.6j) 

No . . -2  (SKIP  TO  Q.7) 


02 

79-80 


3rd  program 

3  a  For  what  Rind  of  work 
was  your  next  civilian 
training  program  pre¬ 
paring  you? 

_ 0±i 


liil 


(>7( 


()B( 


( 19  ( 


k.  In  what  month  and  year 
did  you  start  thia 
training? 

MONTH  YEAR 

i — h — r  1 — 1 — r 

1  1  1-1  1  1 

n  <22 )  (23) 


L.  In  what  month  and  year 
did  you  complete  thie 
trainingT 

MONTH  YEAR 


(24  )  123  )  (26  )  (27  ) 


m.  Have  you  participated 
in  any  other  civilian 
job  training  program 
that  prepared  you  (or  a 
major  change  in  your 
occupation? 

Yea.  (28 (  -1  (ggCORP  AtTOt- 

T10MAL 
1NC  PROCRAMS 
IK  o.R.E,  ON 
PG.  )6) 

No . . . -2  (OP  TO  Q.7) 

03 

79-80 


(19( 


(1S( 


■1 


CARP  007 


B \ 2039 


7a.  Now,  let's  talk  about  mil  it  ary  technical  and  specialized  training  programs  that 
prepared  you  for  a  major  change  in 


< 

{  16( 

(1?  ( 

<W  ( 

<  1  Hi 

( 1 H  ( 

<  19( 

<  19  ( 

c.  What  is  the  AFSC  for 
that  job? 

(20  ( 

b.  What  is  the  AFSC  for 
that  job1’ 

(20  ( 

d.  In  what  month  and  year 
did  you  start  this 
training? 

MONTH  YEAR 

i.  In  what  month  and  year 
did  you  start  this 
training? 

MONTH  YEAR 

m*  What  is  the  AFSC  for 
that  job? 


In  what  month  and  year 
did  you  atart  this 
training? 


In  what  month  and  year 
did  you  complete  this 
training? 


In  whnt  month  and  year 
did  you  complete  this 
t  r a  ininp? 


In  what  month  and  year 
did  you  complete  this 
t  ra i ning? 


mu 


mu 


<2‘j>  (26)  (27)  (28) 

(26)  (26  )  (27  )  (28  ) 

(26  )  (26  )  (27  )  (28  ) 

Have  you  participated 
in  any  other  military 
job  training  program 
that  prepared  you  for  a 
major  change  in  your 
occupation? 

k.  Have  you  participated 
in  any  other  military 
job  training  program 
that  prepared  you  for  a 
major  change  in  your 
occupat ion? 

P •  Have  you  participated 
in  any  other  military 
job  training  program 
that  prepared  you  for  a 
major  change  in  your 
occupat ion? 

.(??(  -1  (ASK  0.7s) 

Ye  p  .  (2>l(  -1  (ASK  Q.7L) 

Ye  ».  ( 2*1  (  -]  (RF.CORD  ADD!  - 

TIONAl.  TRAIN- 
INC  PROCRAMS 
IN  S.R.H.  ON 

pc.  1*0 

No .  -2  (CO  TO  Q.8) 

CARD  008 


T 


81203* 


8.  Now  l  have  some  question*  about  working..  Please  tell  we  about  all  your  jobs  that 
lasted  three  months  or  longer  since  the  first  time  you  stopped  going  to  school  futl 
time.  Uount  changes  of  jobs  for  the  same  employer  as  separate  jobs.  Do  not  include 
jobs  in  the  military. 


13-H  first  Job 

Second  Job 

Third  Job 

8*.  In  what  month  and  year 

9a.  In  what  month  and  year 

10a.  In  what  month  and  year 

did  you  start  youT 

did  you  start  your 

did  you  start  your 

first  job  that  lasted 

next  job  that  lasted 

next  job  that  lasted 

three  months  or  longer? 

three  months  or  longer? 

three  months  or  longer? 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

t  i  r  t  i  r 

i  i  i-i  i  i 

t  i — r  t — i — r 

iii-iii 

i — i — r  t — i — i 
iii-iii 

(155  (lb)  ITT)  (18) 

“(15T  ('!«>  TnTTnrr 

05)  (16)  07)  (IB) 

fib.  What  (ii/was)  the  name 

1  9b.  What  (is/waa)  the  name 

10b.  What  (is/was)  the  name 

of  your  employer? 

of  your  employer? 

of  your  employer? 

1  RECORD  IK  S.R.B.  -  PC  1  1 

1  RECORD  IN  S.R.B.  -  PG  1  1 

IRECORD  IN  5.R.B.  -  PC  1  1 

8c.  (la/Uas)  the  job  full- 

9c.  the  job  full- 

10c.  (la/Was)  the  job  full- 

time  or  part-time? 

time  or  part-time? 

time  or  part-time? 

Full  time. .  ( 19(  -1 

Full  time..(19(  -1 

Full  t  itne . .  (19  (  - 1 

8d .  What  kind  of  business 

9d .  What  kind  of  business 

lOd .  What  kind  of  business 

is  that  —  what  (do/ 

is  that  —  what  (do/  1 

is  that  —  what  (do/ 

did)  they  make  or  do 

did)  they  make  or  do  * 

did)  they  make  or  do 

there? 

there? 

there? 

.  _  1 

Be.  What  (do/did)  you  actu- 

9e .  What  (do/did)  you  actu-  1 

10e*  Wh*t  (do/did)  you  actu- 

ally  do  on  the  job  — 

ally  do  on  the  job  -- 

glly  do  on  che  job  -- 

uhaC  (ere/were)  gome  of 

what  (are/were)  some  of 

whgc  (ire/were)  tome  of 

your  main  duties? 

your  main  duties? 

your  mgin  duties? 

Irecord-in  s.r.b.’-  pc  i 

Tpecord  in  s:r.»:  -  PC  lT 

IRECORD  til  S.fe.B.  -  PG  1  1 

Ihand  respondent  CARD  "B:,  f 

(hand  RESPONDENT  CARD  ”B"| 

Ihand  respondent  card  "b“I 

8f.  Please  look  at  this 

9f.  Please  look  at  this 

lOf  *  Plee.e  look  gt  chig 

egrd  god  tell  me  the 

egrd  and  cell  me  che 

card  and  tell  me  the 

number  which  best  de~ 

number  which  best  de- 

number  which  beer  de- 

scribes  the  kind  of  in- 

scribes  the  kind  of  in- 

scribes  the  kind  of  in- 

dustry  you  (work/ 

du6try  you  (work / 

dugcry  you  (work/ 

worked)  in. 

worked)  in. 

worked)  in. 

(WRITE  IN  1  1  1 

(WRITE  IN  1  |  | 

(WRITE  IN  1  1  1 

NUMBER)  1  I  | 

NUMBER)  t  1  1 

NUMBER)  1  1  1 

720)  (50 

(20)  (41  ) 

(20)'  (2t  r 

8g.  In  what  month  and  year 

9g.  In  what  month  and  year 

10g.  In  what  month  and  year 

did  this  job  end? 

did  this  job  end? 

did  this  job  end? 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

i  i  r  l  i  r 
iii-iii 

i — i — r  i — i — r 

iii-iii 

i  i  r  i  i  r 
iii-iii 

(21)  (24)  (25)  (2ft) 

( ? •» )  (24  1  (2  5  )  (26) 

(21)  (24)  (?'.  )  (26) 

Current  (SKIP  TO 

Current  (SKIP  TO 

Current  (SKIP  TO 

job..(27(  -1  0 • 16e ) 

job. . (27 (  -1  D.lig) 

job.  .(27 (  -l  q.lGe) 

8h.  What  was  the  main  rea- 

9h.  What  was  the  main  rea- 

10h.  What  w«s  the  main  rea’ 

son  you  stopped  working 

son  you  stopped  working 

son  you  stopped  working 

or.  your  job? 

or  your  job’’ 

on  your  job? 

_ _ (2B(. 

<2R( 

<2H( 

<J9( 

( 2‘J  ( 

(;»«#  t 

0.9a) 

l  ASK  <>.  I'la  1 

(ASK  (l.lt.-i) 

Ol 

irj 

ft  ‘ 

/’i- Hit 

7  '*-HU 

/».-  .‘in 

CARD  OOB 


812039 


Fourth  Job 

Fifth  Job 

Sixth  Job 

111.  In  whit  month  and  year 

12a.  In  what  month  and  year 

13a.  In  what  ir.vnth  and  year 

did  you  start  your 

did  >ou  atart  your 

did  you  r*art  your 

next  job  that  lasted 

next  job  that  lasted 

next  job  Lhat  1 aated 

_  three  months  or  longer? 

three  months  or  longer? 

three  months  or  longer? 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

T  i — r  i  i  r 

iii-iii 

t~~i  r  i  i  r 
iii-iii 

i  i  r  i  i  r 

i  i  i-i  i  i 

05  )  (  16)  TT7TTW 

TT5TTTO  rnrnw 

TT3TTTE'  ( 17)  ( 18) 

lib.  What  <ia/was)  the  name 

12b.  What  (ia/was)  the  name 

13b.  What  (ia/was)  the  name 

of  your  employer? 

of  your  employer? 

of  your  employer? 

■]  a  JMcfi  11 

■»n^p»CKJUimj.aai 

11c.  (la/Waa)  the  job  full- 

12c.  (la/W&s)  the  job  full- 

13c.  (Is/Vid:)  the  job  full- 

time  or  part-time? 

time  or  part-time? 

time  or  part-time? 

Full  time « . (  19(  -1 

Ful 1  time . . (  19(  -1 

Full  time. .( 19<  -1 

lid.  What  Vind  of  business 

1 2 d .  What  kind  of  business 

13d.  What  kind  of  business 

ia  that  —  what  (do/ 

is  that  --  what  (do/ 

ia  Chat  —  what  (do/ 

did)  thev  make  Or  do 

did)  they  make  or  do 

did)  they  make  or  do 

there7 

there? 

there? 

lie.  What  (do/did)  you  actu- 

12e*  What  <do/did)  you  actu-  1 

13e.  What  (do/did)  you  actu- 

ally  do  on  the  job  -** 

ally  do  on  the  job  — 

ally  do  on  the  job  -- 

what  (are/were)  some  of 

what  (are /were)  some  of 

what  (are /were)  some  of 

your  main  duties? 

vour  main  duties? 

your  main  duties? 

Irecord  IN  S.R.b.  -  PC  1  1 

■gsa2an-»».w-«a*,,ama 

■frrronwrsimiKaKWB! 

1  HAND  RESPONDENT  CARD  "B”| 

Ihand  respondent  CARD  "B'M 

Ihand  respondent  card  ,,b,,i 

Ilf.  Plc.se  lank  *t  this 

12f .  please  look  at  this 

1 3 f .  Pleaae  look  at  thia 

card  and  call  me  the 

card  and  cell  me  the 

card  and  tell  me  the 

number  which  beat  de- 

number  which  beat  de- 

number  which  beat  de- 

acribea  the  Vind  of  in- 

scribes  the  kind  of  in- 

scribe,  the  kind  Df  in- 

duatry  you  (work/ 

dustry  you  (work/ 

dustry  you  (work/ 

worked)  in. 

worked)  in. 

worked)  in. 

(WRITE  IN  |  1  1 

(WRITE  IN  1  1  1 

(WRITE  IN  1  1  1 

NUMBER)  |  1  | 

NUMBER)  1  1  1 

NUMBER)  1  1  1 

(  20)  (  21) 

(  20)  (  21) 

(20)  (21) 

llg-  In  what  month  and  year 

12g,  In  what  month  and  year 

13g.  In  what  month  atid  year 

did  this  job  end? 

did  this  job  end? 

did  this  job  end? 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

1  T~T  1  1  r 

T  1  r  T  1  T 

i — i — r  t  r  r 

III-III 

III-III 

iii-iii 

<23  )  <24  >  <25  M  26) 

(23  >  (  24)  <25  )  (  2b) 

<23  )  (  243  (  25)  (  265 

Current  (SKIP  TO 

Current  (SKIP  TO 

Current  (SKIP  TO 

Job.. (27  (  -1  0.14a) 

iob. .  (  27<  -1  0.16a) 

Job. .(  27(  -1  Q.  14a) 

llh.  What  was  the  main  rea- 

12h.  What  was  the  main  res- 

I3h.  What  was  the  main  rea- 

•on  you  atopped  working 

son  you  stopped  working 

•on  you  stopped  working 

on  your  job? 

on  your  job? 

on  your  job? 

CARD  014 


812039 


14*-  During  the  P**t  six  month*,  did  illness  or  injury  keep  you  from  work,  not  counting 
work  ground  the  house? 

■-.QJLJ _ '1  (ASK  Q.  14b) 


Yes. 


No . 

Retired  (vol.).~ 


<=} 


(SKIP  TO  q.15) 


14b.  M together,  how  msny  deyt  did  illneet  or  injury  keep  you  from  work 
during  the  peat  six  month**  (REFERS  TO  "WORKING  DAYS”  ORGY) 


(WRITE  IN  NUMBER) 


i — i — i — r 

illl  dev* 

Tnrrrcrrrcr 


14c.  Whet  illnesses  or  injuries  caused  you  to  mis*  work) 


CARD  Q15 


812039 


15.  Now  1  am  going  to  atk  you  about  your  year*  in  the  military. 


12-13 


In  what  month  and  year 
did  you  first  enter  the 
Armed  Forces'* 


f.  In  what  month  and  year 
did  you  next  enter  the 
Armed  Forces? 


HO  NTH 


YEAR 


i — r 


I  I  TT 

iii-iii 

-mrrrrr  no  i  u 


MONTH  YEAN 

i — i — n — i — T 

III-III 

-jnrrrnr  “rrerrnr 


Y.  In  what  month  and  year 
did  you  nest  enter  the 
Armed  Forces? 

MONTH  YEAR 

T — I — TT — I — r 

lll-lll 

rrcrrrer  ttet  rnj 


Whet  branch  of 
tary  w as  that? 

the  mili- 

g.  What  branch  of 
tary  waa  that? 

the  mili- 

Le  What  branch  o 
tary  waa  that' 

Air  Force*  (18  ( 

-i 

Air  Force .  (  18( 

-i 

Air  Force*C8  < 

Navy . 

-2 

Navy . 

-2 

Navy . 

-J 

-3 

Marine*. . , . • • • 

Marine* . * . 

-A 

Marines . 

Coaat  Guard. . . 

-5 

Coaat  Guard . a  a 

-5 

Coaat  Guards  a. 

c.  Were  you  discharged  or 
separated  from  the 
(BRANCH  OF  SERVICE)? 

Discharged/ 

separated. (19 (  -l  (ASK 

p.lid) 

Still  in 

(MILITARY) .  -2  (SKIP  TO 

Q.  16) 


d.  In  what  month  and  year 
were  you  discharged/ 
separated  from  the 
(BRANCH  OF  MILITARY)? 

MONTH  YEAR 

i — i — n — i — r 

I  I  i-i  ii 

'(20)  <21  >  fij  J  (23  ) 


h.  Were  you  diecharged  or 
separated  from  the 
(BRANCH  OF  SEUV1  E)? 

Discharged/ 

separated. (  -l  (ASK 

Q.15i) 

Still  in 

(MILITARY) . . -2  (SKIP  TO 

P*  16) 


i.  In  whet  month  and  year 
were  you  discharged/ 
separated  from  the 
(BRANCH  OF  MILITARY)? 

MONTH  YEAR 

t — i — r  i — i — r 

iii- ill 
<20 i  <21  )  <22  )  <23  ) 


m.  Were  you  discharged  or 
separated  from  the 
(BRANCH  OF  SERVICE)? 

Diacherged/ 

separated. (I9  (  -1  (ASK 

p.lSn) 

Still  in 

(MILITARY) .  -2  (SKIP  TO 

p.  16) 


n.  In  what  sionth  and  year 
were  you  diacharged/ 
separated  from  the 
(BRANCH  OF  MILITARY)? 

MONTH  YEAR 

t — i — n — i — r 

iii-iii 

(20  7  (21  )  (22  )  (23  ) 

o.  Following  your  separation 
or  discharge  in  (DATE  IN 
Mn")f  did  you  reenter  the 
Armed  Force*7 

Yaa..(2*(  -1  (RECORD  ADDI¬ 

TIONAL  SER¬ 
VICE  PERIODS 
IN  S.R.B. 

PC  18) 

No . . -2  (SKIP  TO  Q.  16) 


03 

79-80 


Following  your  separation! 
or  discharge  in  (DATE  tN 
"d"),  did  you  reenter  the 
Armed  Forces? 


Yes. . ( 24(  -t 
No . __-2 

01 

79-80 


(ASK  Q.lSf) 
(SKIP  TO  p. 16) 


Following  your  sepsretion 
or  discharge  in  (DATE  IN 
"i"),  did  you  reenter  the 
Armed  Forces'* 


Yes. . ( (  -i 

No . _-2 

02 


(ASK  Q.15k) 
(SKIP  TO  0.16) 


79-80 


SSS33fiSa<BS9N 


16.  1  would  like  CO  a*k  you  the  of  all  the  countries  you  have  been  stationed  in 

while  on  active  duty  in  the  Armed  Force*. 


First  Country 

Second  Country 

Third  Country 

a . 

Starting  w. th  induction, 

ir  whr .  countT?  were  you 
first  atat;  ned  while  on 
active  duty.  Include 

g* 

What  was  the  next  country 
that  you  were  st*t>oned 
in  for  more  than  90  days 
while  on  active  duty? 

m.  What  was  the  next  country 
that  you  were  stationed 
in  for  more  than  9D  days 
while  on  active  duty? 

■  n 

temporary  dutie*  of 
greater  than  90  d#vs. 

(14-15) 

(14->.5) 

(14*15) 

(RECORD  COUNTRY  HERE  AMD  IN 
S.R.B.  rC  2  AND  CONTINUE) 

(RECORD  COUNTRY  HERE  AND  IN 
S.R.*.  PC  2  AND  CONTINUE) 

S.R.t.  PC  2  AND  CONTINUE) 

/JJ7 

No 

other. .(  1*  1  (SKIP  TO 

0.18) 

No  other.. (16  (  -1  (SKIP  TO 

0.  18) 

b. 

In  what  month  and  year 
did  you  begin  and  end  ac¬ 
tive  duty  in  (COUNTRY)? 

h. 

iti  vl.»f  month  and  year 
diu  vou  begin  and  end  ac¬ 
tive  duty  in  (COUNTRY)? 

n.  In  what  month  and  year 

did  yo>)  begin  and  end  ac¬ 
tive  duty  in  (COUNTRY)? 

BEGIN 

MONTH  YEAR 

BEGIN 

MONTH  YEAR 

begin 

MONTH  YEAR 

i  i  ii  i  i 

i  i  i-i  i  i 

1 

i  i  ii  i  i 

i  i  i-i  i  i 

i  i  m  i  i 

iii-iii 

(  17)  (  1«  (  19)  (  2C0 

END 

MONTH  YEAR 

(  17)  (  1®  09  )“<  20) 

END 

MONTH  YEAR 

G7  )  flfe )  UWTW 

END 

MONTH  YEAR 

1  i  r  t  i  r 

i  i  i-i  i  i 

1 — i — r  t — i — r 
iii-iii 

t  i  r  i  i  r 
iii-iii 

(  21)  (22  )  (  23  (  20 

""5TTT23  £23  3  C  24) 

T  Tty  f  235  ETTTT TIT 

Current . .  .<25  (  -1  1 

Current.  .'.(25  (  “1 

Current .  .  ,  (  25(  -1 

c . 

What  apecific  job  assign¬ 
ment*  (do/did)  you  have 
in  (COUNTRY)?  Can  you 
give  me  the  AFSC‘> 

i . 

Uh.t  apecific  job  .aaign- 
menta  (do/oid'  you  have 
in  (COUNTRY)’  Can  you 
give  me  tie  AFSC? 

o.  What  specific  job  assign¬ 
ments  (do/did)  you  have 
in  (COUNTRY)?  Can  you 
give  me  the  AFSC? 

i. 

(  26-28) 

i. 

C6-2B) 

1.  C6-28) 

2. 

(29-31) 

2. 

1 

C9-31)  1 

2.  <29-31 ) 

3. 

02-  3'4) 

3. 

02-34  ) 

3,  02-  34.  ) 

d. 

(Do/Did)  your  duties  in 
(COUNTRY)  include  flying? 

J- 

(Do/Did)  your  duties  in  ' 
(COUNTRY)  include  flying? 

p.  (Do/Did)  your  duties  in 
(COUNTRY)  include  flying? 

Yea 

No. 

•<_ii _ -> 

Y«i  .(  35(  -1 

No .  -2 

Ye..(35(  -1 

No .  -2 

e. 

How  many  flight  houT.-r 
did  you  log  while  in 
(COUNTRY)? 

1 

k. 

How  many  flight  hours 
did  you  log  while  in 
(COUNTRY)? 

q.  How  many  flight  hour, 
did  yet  ’  g  while  in 
(COUNTRY)? 

i — i — i — r 

1  l  1  l  Hour* 

1  1  1  1 
1111  Hours 

till 

1  |  1  1  Hours 

06  )  <  37)  (  38) 

other  (SPECIFY) 

(  3b)  <  37;  <  38; 

Other  (SPECIFY) 

(  36)  <  37j  1  55j 

Other  (SPECIFY) 

.(  39(  -1 

.  (  39(  -1 

.(39<  -1 

f . 

What  apecific  letter  and 
numer*c#l  de si gnat io«( a ) 
did  each  aircraft  have? 

L. 

What  specific  letter  and 
numerical  deaignat ion( • ) 
did  each  aircraft  have? 

r.  What  apecific  letter  and 
numerical  designating s ) 
did  each  aircraft  have? 

1. 

UO-431 

1  - 

(40-43) 

1.  (40-43) 

2. 

(-'♦4-97) 

2. 

2.  (44-47) 

3. 

_ _ _ 148=5 1 ) . 

3. 

(48-5) ) 

MHHNHMlllfl 

Question  17 


Fourth  Country 


Fifrh  Country 


Sixth  Country 


a.  What  uai  the  next  country  g.  What  vaa  the  next  country 
thet  you  were  stationed  Chet  you  were  stationed 

in  for  more  than  90  days  in  foT  wore  than  90  days 

on  active  duty?  while  on  active  duty?  [ 


What  wai  the  next  country 
that  you  were  stationed 
in  for  more  than  90  days 
while  on  active  duty? 


(RECORD  COUNTRY  HERE  AND  IN  (RECORD  COUNTRY  HERE  AND  IN  (RECORD  COUNTRY  HERE  AND  IN_ 


S.ft'ft.  FC  1  AND  CONTINUE)  S.R.B.  PC  2  AND  CONTINUE) 


S.R.B.  PC  2  AND  CONTINUE) 


No  others- Ufa (  -1  (SKIP  TO  iNo  othera.(16(  -1  (SKIP  TO  No  other* . (16  (  -1  (SKIP  TO 


b.  In  what  month  and  year  h.  In  what  month  and  year 


did  you  begin  and  end  ac¬ 
tive  duty  in  (COUNTRY)? 


did  you  begin  and  end  ac¬ 
tive  duty  in  (COUNTRY)? 


In  what  month  and  year 
did  you  begin  and  end  ac¬ 
tive  duty  in  (COUNTRY)? 


BEGIN 

MONTH  YEAR 


BEGIN 

MONTH  YEAR 


BEGIN 

MONTH  YEAR 


I _  H  1  1 


I  I  M _ L 


1  I  1-t _ I 


END 

MONTH  YEAR 


1  I 

<23 )  (2* V 


I  1  l-l  1  i 

<21  )  (22)  (23~>  (24  > 


I  l-l _ I 

(21  )  (22  )  QT'i  ( 


Current . . .  (25  (  1 


Current... (25 (  -1 


Current ...  (25  ( 


What  apecific  job  assign-  i.  What  specific  job  astign*  o.  What  specific  job  assign¬ 


ments  (do/did)  you  have 
in  (COUNTRY)?  Can  you 
give  me  the  AFSC? 


mentf  (do/did)  you  have 
in  (COUNTRY)?  Can  you 
give  me  the  AFSC? 


ments  (do/did)  you  have 
in  (COUNTRY)?  Can  you 
give  me  the  AFSC? 


at??!.  ii 

02-34)  3. 


(26-28)  1. 
(29-31)  _  2. 
(32-34)  j  3. 


(Do/Did)  your  duties  in  j.  (Do/Did)  your  duties  in  p.  (Do/Did)  your  duties  in 
(COUNTRY)  include  (lying?  (COUNTRY)  include  (lying?  (COUNTRY)  include  (lying? 


Ye. . (35 ( 
No . 


\e» .  (38  ( 
No . 


Yet. (35  ( 
No . 


e.  How  mtny  (light  hour.  k.  How  many  (light  hour?  q.  How  many  (light  hour* 

did  you  log  while  in  did  you  log  while  in  did  you  log  while  in 

(COUNTRY)?  (COUNTRY)?  (COUNTRY)? 


1 _ 1 _ I _ l_  Hours 

(36)  (37  )  (38  ) 


1  t  I  I  Hours 
(36  )"  (37  )  (38  ) 


Other  (SPECIFY) 


Other  (SPECIFY) 


Other  (SPECIFY) 


.  (39  (  -I 


.(31  -1 


(,  What  apecific  letter  and  [l.  What  aprci(ic  letter  and  |  r.  What  apecific  letter  and 


numerical  deaignation(s)  numerical  designation',*) 

did  each  aircraft  have?  did  each  aircraft  have? 


numerical  dee i gnat ion( a) 
did  each  aircraft  have? 


(40-43)  |t. 


(40-43)|  1. 


(44-47)1  2 , 


(48-51)  3, 


(48-51)  j  3. 


(ASK  Q .  1  7g  ) 


(■,?-•■'.)  4.  (52-557 

(ASK  Q .  17m)  (RT.COgn  ADIMTIONAL  COUNTRIES 

,,  IN  S.R.6.  PC.  ) 9  ANC  20)  ... 


04 

tV-HO 


11 


CARD  020 


B12039 


I 


I 

1 

I 

f 


N 


How  I  would  like  to  ilk  you  about  your  marital  history, 
18-  Have  you  ewer  been  legally  married? 


Yea.Cj^l _ -1  (ASK  Q.  19 ) 

No .  -2  (SKIP  TO  Q.24) 


19.  How  many  times  have  you  been  legally  married? 


i  i  r 

(WRITE  IN  NUMBER )  I  I  I  timet 

43  )  <  16) 


FIRST/OHEY  MARRIAGE 

SECOND  HARR 1 ACE 

THIRD  MARRIAGE 

20a.  In  what  month  and  year 

21a.  In  what  month  and  year 

72a.  in  what  month  and  year 

did  you  get  married  (the 

did  you  get  married  the 

did  you  get  married  the 

first  time)*? 

second  time? 

third  time? 

MONTH  YEAF 

MONTH  YEAR 

MONTH  YEAR 

1  1  II  1  ! 

Ill-Ill 

1  1  i  1  1  1 

iii-iii 

1  1  11  1  1 

111-111 

(l5  >  (lb~)  (17)  (  16' 

(15  )  (  16>  ~<17  )  (  1B> 

45  )  (  16i  47  )  <  19) 

20b,  What  (ii/uai)  her  cur- 

21b.  What  (ia/was)  her  cur* 

22b*  What  (ia/was)  her  cur* 

rent  full  name"? 

rent  full  name? 

rent  full  name? 

Irecord  IKS.R.8.  PC  2  1 

IRECORD  tN  S.R.B,  PC  2  1 

IRECORD  IN  S.R.B.  PC  2  "1 

20c.  What  was  her  maiden 

21c.  What  was  her  maiden 

22c.  What  was  her  maiden 

name? 

name? 

name? 

Irecord  in  s.r.b.  pc  l  [ 

Irecord  in  s.r.b.  pc  2  1 

Irecord  in  s.r.b.  pc  2  1 

20d .  What  ia  her  date  of 

;  21d .  What  ia  her  date  of 

77d.  What  ia  her  date  of 

birth? 

birth? 

birth? 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

t — i — r  t — i — r 
iii-iii 

1  1  T  T  ;  [ 

i  1  1  l-l  1  1 

t  1  r  1  1  r 

iii-iii 

(1U  )  (20)  (  *0  <  *4 

09  )  (2d  (20  hi> 

a? )  00  )  Ci  )  CiW 

20e.  Have  you  ever  had  any 

j  21e.  Have  you  ever  had  any 

22*.  H.v*  you  *v*r  h,d  any 

Children  by  (your/this) 

Children  by  (your/this) 

children  by  (your/thia' 

wife! 

wife? 

wife? 

Yee...  1 

Ye*...(  21  -1 

Y  *,...('  3  (  -1 

No .  -  2 

No .  -2 

20f .  Did  your  wife  ever  have 

2lf.  Did  your  wife  ever  have1 

22f ■  Did  your  wife  ever  have 

any  pregnane iea  by  you 

any  pregnancies  by  you  | 

any  pregnancies  by  you 

which  ended  in  a  miacar- 

which  ended  in  a  miacar-i 

which  ended  in  a  miscar- 

rUge? 

riage? 

ri.ge? 

Yea..*(2<i(  -1  (ASK  Q.20r) 

Yes.  . • (26 (  -1  (AsK  Q.21g) 

Ye i .  • . (24 (  -1  (ASK  Q.22g> 

No .  -  2*) 

No .  -2*| 

V  (SKIP  TO 

l  (SKIP  TO 

V  (SKIP  TO 

Don't  know  -3?  Q.20L) 

Don't  know  -3  J  0.21b) 

Don't  know  *3 J  Q.22L) 

20g.  When  was  that?  (PROBE: 

21g.  When  was  tha't?  (PROBE: 

22g .  When  v*l  that7  (PROBE: 

Any  others?) 

Any  others?) 

Any  othera?) 

MONTH  YF.AF 

MONTH  YEAR 

MONTH  YEAR 

i  i  r  t  i — r 

r~ 1 — n — 1 — 1 

t — i — r  t — i — r 

i.t  iii-iii 

lit  lll-lll 

tat  iii-iii 

(J5>  (7f.)  (27)  (  ?R) 

cl)  <20  (27)  ijst 

'7 T'TJTJT'  THTT^r 

MONTH  YEAH 

MONTH  YRAR 

MONTH  yp.ar 

i  i  r  t  i  r 

1  1 - f  T - 1 - 1 

i - 1 — i  r  i  i 

2nd  lll-lll 

2nd  Ill-Ill 

2nd  |  1  l-l  1  1 

(29)  f30)  <3I)  (32) 

(29)  1 30)  (31 :  (j! j 

■  rrr Tnrr  Tm  i  >•' ) 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAH 

1  ~1  r  1  1  r 

3rd  1  1  1-1  \  1 

T  i  T  1  1  1 

3rd  1  1  i-l  1  1 

l — i — i  r~n — r 

3rd  Ill-Ill 

<  33>  <  34>  <  33)  <  36> 

<  33)  <  14)  (  35)  (  36) 

(33)  (34,  (13)  (ID) 

month  year 

MONTH  YEAR 

MONTH  7rAR 

1  ~i  r  t  1  r 

T  1  r  1 - 1 - 1 

t  ~~f - 1  r  n  ~? 

6th  lll-lll 

4th  lll-lll 

6th  lll-lll 

c  i;!  ( •;»!  (  yi'  !  >,m 

l  17)  (  38)  (19)  (6(1) 

(  (i'll  c.ct 

lm  To  (j.jnti) 

(CD  TD  Q.?lh> 

\t;i*  Tu  0*7701 

f 

{ 


f 


20h.  How  mi ny  months  did  it  21h.  How  many  month*  did  it  2 2h.  How  many  month*  did  it 
take  youT  wife  to  tike  your  wife  to  take  your  wife  to 

become  pregnant  this  become  pregnant  thin  become  pregnant  thia 

time?  time?  time? 


I  | _ [  Monthi 

(41  >  <42  ) 

Wasn't  trying  (  41  -l 
Don't  know . . -2 


I  I _ [  Monthi 

til  )  (42) 

Wasn't  trying  (  43(  -  1 

Don't  know . . -2 


I  I _ [  Month* 

fc-1  )  (  42) 

Wasn't  trying  (  4  X  - 1 
Don't  know .  -2 


?0i .  How  many  week*  had  your  21 i.  How  many  week*  had  your  22 i*  How  many  weeks  had  your 

wife  heen  pregnant  when  wife  been  pregnant  when  wife  been  pregnant  when 

the  (lit,  etc.)  mi*-  the  (lat,  etc.)  mis-  the  (1st,  etc.)  mis¬ 
carriage  occurred?  carriage  occurred?  carriage  occurred? 


1  1  Weeks 

44  >  (4^ 


2nd  J _ I  I  Week*  2nd  [  I _ [_  Week*  2nd  j  j _ [  Weeks 

(46  )  <47  )  <46  )  (  47)  (46  )  (47) 


3rd  1  I  I  Week*  3rd  1  1  1  Weeks  3rd  1  I  \  Week* 

La  )  <  05  <48  )  (  49) 


4th  I _ I  _ i  Weeks  4th  J _ 1 _ 1  Weeks  4th  I 


Did  a  doctor  tel)  you 
why  thia  (1st  ,  etc .  ) 
miscarriage  might  have 
occurred? 


Did  a  doctor  tell  you 
why  this  (let ,  etc. ) 
miscarriage  might  have 
occurred? 


Did  a  doctor  tell  you 
why  thia  < let ,  elt • ) 
miscarriage  might  have 
occurred? 


.<$2 (  *1  (ASK  Q. 20k) 

.  -2  (SKIP  TO  Q.20L) 


.(52 (_  -1  (ASK  0.21k) 
.  -2  (SKIP  TO  Q.J1L) 


.02  (  -1  (ASK  Q.22k) 

. __>-2  (SKIP  TO  Q.22L) 


What  did  the  doctor  say 
caused  the  miscarriage? 


What  did  the  doctor  aay 
caused  the  miscarriage? 


What  did  the  doctor  aay 
caused  the  miscarriage* 


2nd 

3rd 

4th 

20L . 

Did  your  wife  have  any 
pregnancies  bv  you  which 
ended  in  a  stillbirth? 

Ye*. 

..(53(  -1  USK  Q.20m) 

No. . 

30q) 

20m. 

When  was  that?  (PROBE: 
Any  othen?  ) 

MONTH  YEAR 

.  Did  your  wife  have  any 
pregnancies  by  you  which 
ended  in  0  stillbirth? 

. . .  (53  (  -1  (ASK  Q.  21m) 

.  -2  (SKIP  TO  Q. 

21  q  ) 

.  When  was  that?  (PROBE: 
Any  other*?) 


MONTH  YEAR 

— 1 - r  i - r~ 


Did  your  wife  have  any 
pregnancies  by  you  which 
ended  in  a  stillbirth? 


_-l  (ASK  Q .22m) 
“-2  (SKIP  TO  Q. 
22q) 


When  w*»  that?  (PROBE: 
Any  others? ) 


I  1  M  I 


ADDITIONAL  KliORPlNH  SHFF.T  FOR  Nob-l.l  VE-ftl  RTHS 


FlRST.'OWtT  HARftl AfrK 
M  l  SO  AH  R  l  AC t. S  -  ii.  7 Oh 


r  ‘  I  I 

Hont h s 

ir."  m  i 

:  trying  UM 

'1 

know. ....... 

— 

1  ;  ; 

Months 

(15)  Uh- 

t  ry i ng  ( 1 ?( 

*  l 

know . 

— '• 

T  i 

Month  s 

cia'i  us) 

Wasn't  trying  (  20(  - 1 

Don't  know........ _ -2 

<C0  TO  g. 20i ) 


SECQMP  MARRIAGE 
Ml SCARRl AGES  -  0.2 \U 


-*n,<  1  I  Mont''.4- 

U : 1  (13) 

Wasr't  trying  ( I A{  - 1 
Dor  1 1  know . .  -2 


3rd  ^ Months 
MS)  (lb) 

Wasn't  trying  (  1  7t  -  1 
Don' t  k now . 


j  Ath  ’  1  \  Months 

(  18'  US'. 

!  Wasn’t  ttying  ( 20t  -1 

J  Don1  t  know. .  -2 

(CO  TO  C.*li) 


THIRD  HARR 1 AC  I 

MISCARRIAGES  -  4> .  2 

T'  '1 - 1 

Tint  ! _ i _ i  Mont  h  r 

IK)  (13) 

Wasr’t  t  rv ing  (  1A(  1 

Don 1  t  k  now .  -2 


3rd  -  1 _ !_  Months 

I  1  5)  116) 

Wasn't  trying  (171  -  \ 

Don 1  t  k  now . . -  2 

Ath  i  1  1  Months 

( IB)  (  19) 

Wasn't  trying  ( 2Q(  -  1 

Don'  C  kn.'w . . . ~2 

(CO  TO  Q.22i) 


I AFTER  Q.20k/21k/2/k  ASK  FOR  EACH  MISCARRIAGE:! 

Were  either  4*1  vou  using  birth  control  at  the  time  she  became  pregnane” 

1  for  any  i'ves"~6sic~TT 

I HAHP  RESpTiNt'r.NT  CARD  "C7^ 

Pirate  look  at  this  card  and  tell  me  all  t  lie  numheri  that  apply  to  the  cyp..  ■  ot  birth 
control  you  used.  r 


1st  : 

(21-22' 

1st  : 

(21-22) 1 

1st: 

(21-22) 

2nd : 

123-243 

2nd  : 

1 

(23-2A)  , 

2nd  : 

(23-24) 

3rd  : 

(25-26) 

3rd: 

(25-26)  1 

3rd  . 

(25-26) 

Ath  : 

_ (27-28) 

Ath : 

_ (  27-28)  1 

Ath  : 

(27-28) 

(CO  TO  Q.7QL) 


FIRST /ONLY  MARRIAGE 
STILLBIRTHS  -  Q.?0n 


C^COND  KARRI ACt 
STILLBIRTHS  -  q.21n 


THIRD  MARRIAGE 
STILLBIRTHS  -  Q.22n 


2nd  !  ! _ [  Month* 

(29)  (30) 

Wasn't  crying  (31(  -1 

Don 1 1  know.  . .  -  2 


!  2ml  J _ I _ i_  Months 

(29)  (30) 

Wasn't  trying  (3l(  -1 

i  Don’t  know . . -2 


2nd  1  (  (  Months 

<?9)  (30) 

Wasn't  trying  (3I(  -1 
Don*  t  know. .......  -2 


3rd  J _ 1 _ \_  Months 

(32)  (33) 

Wasn't  trying  ( 3A(  -1 

Don't  know . .  -2 


3rd  1 _ 1  1  Months 


Wasn't  trying  (3A( 

Don*  t  know . .  -2 


3rd  1  1  1  Months 

"oTTTTjr 

Wasn't  trying  (3A(  ~ 1 

Don't  know .  -2 


Ath  1  .  _  1  \  Montho 

(35)  (36) 

Wasn't  trying  (37(  -1 

Don*  t  know . _  -2 

(CO  TO  Q , ?Oo ) 


Ath  \  I  I  Months 
(3  5)  £36) 

Wasn't  trying  (37(  -  1 

Don't  know .  -? 

<  CO  TO  y . 2 1 o ) 


At  h  I  1 


Wasn't  trying  ( 37(  ~1 

Don't  know. . . ~7 

(GO  TO  Q.22o) 


1  AFTER  Q.70p/ 21  P/22p  ASK  FOR  EACH  STILLBIRTH.  I 

Were  either  ol  you  using  birth  control  at  the  time  ahe  became  pregnant” 
I  FOR  ANY  '•YES"  ASK :  ! 


ttUND  RESPOI 
Please  look 

IDENt  CARD  "C"l 
at  this  card  and 

tell 

me  all  the  numbers  that 

•pp'y 

to  the  type* 

o(  birth 

control  you 

use«'. 

1st  : 

( 38-34 1 

Ut  : 

(36-39! 

;  1st- 

(38-39) 

2nd  ; 

U,0-A  1  i 

?nd  • 

(40~M i ! 

2nd  ; 

(  40  -  It  1  1 

3rd  : 

(/.  U 

Wil  : 

(42-43) 

»r.» 

( A?  U  1> 

Ath  ■ 

{U A-'|  s'! 

«th  : 

(  ifi  i  —  A  A  ) 

Ath 

Uh-'i1"  / 

(tin 

(CO  TO  0, 2 1 q) 

0  -  2  2q ’ 

ADDITIONAL  EfiCOKDT MC.  SHEET  FOR  HQW-LT VC- BIRTHS 


CARD  143 


B 1 20 39 


FIRKT/nm.V  Hi-KKl  AOh 
ABORT IONS  -  Q.:Ofi 

MAKxiA<;t; 

ABORTIONS  -  0.21* 

TlllHli  MARK  1  A<  il 
6BORT ions  ).2; 

1  !  t 

2nd  1  1  1  Months 

!  1  1 

2nd  1  1  I  Months 

I  1  1 

2nd  1  1  1  Months 

rurrsTT 

Wasn't  trying  (481  -l 

( i  6 }  ( 471 

Wasn't  trying  (48l  -1 

Wasn*  t  trying  (48(  -1 

•■t  l  r 

3rd  \  1  1  Month* 

7mw 

W*  in'  i  t  t-y  »n»,  <  *.  1  (  -  l 

i  i  i 

3rd  1  1  1  Months 

t  i  r 

3rd  i  1  1  Months 

Wasn't  t  rvinj;  (  rj  l  (  -  \ 

Wa*n' i  t  ry inR  ( M (  -  1 

i  t  r 

4th  !  1  1  Months 

i  i  r 

4th  1  1  1  Months 

1  l  1 

4th  1  1  1  Months 

Wasn't  trvtng  ($4(  -1 

"TsTrrcrr 

Wasn't  trying  ( b4( _ -1 

'TvrrTrrr 

Wasn't  t  ry ing  ( S4(  -  I 

(CO  TO  Q.20t) 

(CO  TO  Q.21t) 

(CO  TO  q.22t) 

!ArTER~Q,  2Qt/3~U/22t~  ASK~~F0R  EACH  ABORTION  •  1 

Wars  eithfr  of  you  using  birth  eontrol  a t  time  *he  brcsur  pregnant? 

I  TOW  ANT  "YES”  ASK: I 


1  HAND  RESPONDENT  CARD  ,4C^*  1 
Plaaae  look  at  thi*  card  and 
control  you  used. 

1  at :  _ (55-56) 

2nd:  _ (  57-58) 

3rd :  _ (59-60) 

6th:  (61-62) 

(ftoTSTTO) - 


tell  m  all  the  number*  that 

let:  _ (55-56) 

2nd:  _ _ (57-58) 

3rd:  _ (59-60) 

6th:  _  (61-62) 

(CO  TO  Q.llu) 


apply  to  the  type®  of  birth 


1st: 

(55-56) 

2nd : 

(57-58) 

3rd  : 

(59-60) 

4th: 

(61-62) 

(Co  to  Q. 22u) 


02 

79-BO 


03 

79-BO 


15 
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FIRST  /ONLY  WARM  AGE 

—  1 1  ma  1  ITT  1—  1 

THIRD  KARRI ACE 

20o.  How  man y  month#  did  it 
take  yout  wife  to 
become  pregnant  this 
time? 

2in.  How  msny  months  did  it 
take  your  wife  to 
become  pregnant  this 
t  ime? 

22n.  How  many  montha  did  11 
take  your  wife  to 
become  pregnant  this 
time? 

1  1  1 

1  I  1  Month* 

1  1  i 

l  1  1  Months 

1  1  1 

1  1  1  Montha 

TO1  TIM 

Waan*  t  tryinR  (  14(  -1 

'orrmr 

Wasr*  t  trying  ( 14(  -1 

mr  mr 

W.in't  trvin*  (14(  -1 

20o.  Did  a  doctor  tell  you 
why  this  stillbirth 
might  have  occurred? 

21o.  Did  a  doctor  tell  you 
why  thia  atillbirth 
might  have  occurred? 

22o.  Did  a  doctor  tell  you 
why  thj*  atillbirth 
might  have  occurred? 

Ye*.(ift(  -1  CASK  Q.20p) 

Ho .  -2  (SKIP  TO  Q.2Gq) 

Vaa.t 15(  -1  (ASK  Q.2lp> 

Yu. (131  -1  (ASK  Q.22p) 

20p.  What  did  the  doctor  say 
caused  the  (lit,  etc.) 
stillbirth? 

2 l p .  What  did  the  doctor  aay 
caused  the  (1st,  etc.) 
atil Ibirth? 

22p,  What  did  the  doctor  say 
caused  the  (let,  etc.) 
s  t  il Ibirth? 

1st 

lit 

lit 

2nd 

I  2nd 

2nd 

3rd 

1  3rd 

3rd 

4th 

1 

4th 

4th 

20q.  Did  your  wife  ever  have 
any  pregnancies  by  you 

which  ended  in  abortion? 

2lq.  Did  your  wife  ever  have 
any  pregnancies  by  you 

which  ended  in  abortion? 

22q.  Did  your  wife  ever  heve 
any  pregnancies  by  you 
which  ended  in  ehortion? 

(  -1  (ASK  Q.JOr) 

Y«a. . .06  (  -1  (ASK  0.21rl 

Y*»..  .(  I**  -1  (ASK  Q.  22rl 

No .  -2  (SKIP  TO  Q. 

20u) 

21u) 

22u) 

20  r.  When  wat  that!  (PROBE: 
Any  oth.t.2) 

21 r .  When  waa  that?  (PROBE: 
Any  others?) 

22r .  When  wet  that?  (PROBE: 
Any  other*?) 

MONTH  TEAR 

MONTH  YEAR 

MONTH  YEAR 

i  \  r  T“  l  r 

lay  !  1  l-l  1  1 

1  1  i  1  1  1 

l.t  1  1  l-l  1  I 

T  i  r  i  i  r 

i.t  i  i  i-i  i  i 

(17)  (  10  (19)  (20) 

MONTH  YEAR 

(17  )  (18  )  119  )“(2b  ) 

MONTH  YEAR 

(i7  )  (  'll*  09  )  (20  ) 

MONTH  YEAR 

r~i  r  i - 1 - r1 

2nd  1  1  l-l  1  II 

t — 1 — r  t — 1 — r 

2nd  1  1  l-l  |  |' 

t  i  r  t  i  r 

2nd  |  |  |-|  |  | 

<21  )  (22  )  ^23  )  ^24  ^ 

MONTH  YEAR 

(  2D  (22  )  (23  )  (247 

MONTH  YEAR 

nBi  ■; 

EBnnnnHH 

1  i  11  1  1 

3rd  Ill-Ill 

i  i  i  i — i — r 

3rd  Ill-Ill 

<25*  (26  )  <2?  )  <28  ^ 
MONTH  TEAR 

<25  y  ^2b^  ^27^  <28  ) 

MONTH  YEAR 

“T25TTTS  (JTTTTT' 

MONTH  YEAR 

i  i  r  t  i  r, 

6th  Ill-Ill 

1 — s — r  t — 1 — f 

6th  1  1  l-l  1  1 

1  1  11  1  1 

6th  Ill-Ill 

*29'  *30J  *31  '  *32  5 

(29  >  (30)  <31  1  <32  1 

(29  )  (30  )  (31  )  (32  ) 

20s.  How  many  montha  did  it 
take  your  wife  to 
become  pregnant  thia 
time9 

21  - .  How  many  months  did  it 
*  .Ke  your  wife  to 
become  pregnant  thia 
t  ime? 

22®.  How  many  montha  did  it 
take  your  wife  to 
become  pregnant  thie 
t  ime? 

1  f  r 

1  1  1  Montha 

1  r— r 

!  1  1  Month* 

1 — r~  i 

1  1  1  Hotitli. 

(33)  (34) 

Wasn't  trying  (35(  -1 

(33)  (34) 

Wasn’t  trying  (35(  -1 

(33)  (36 1 

W».n' t  trvin»  (33(  -1 

20t.  What  waa  the  main  reason 
f«r  the  (1st,  etc.) 
abort  ion? 

21t*  What  vac  the  main  reason 
for  the  (1st,  etc.) 
ahort ion? 

22t .  What  wan  the  main  reason 
f  or  the  (  1  at  ,  *  c  , ) 

abortion? 

1st 

1  r.  t 

1st 

2nd. 

2nd 

2nd 

3  r 

3rd 

ltd 

4th 

4th 

4  th 

(fl(J  it'  i;.2i|v) 

(  CO  TO  ••  7  1  V  > 

1  r.n  TO  0 .  ?  ?  v  ■ 

CARD  220 


FIR5T/0NLY  HARRIAGE 

20u.  (IF  ANY  CONCEPTIONS  — 
CHILD,  MISCARRIAGE, 
STILLBIRTH,  OR  ABOR¬ 
TION;  SKIP  TO  Q.20v 
ALL  OTHERS:  ASK  Q.20u) 
Did  either  you  or  your 
Vlfe  ule  birth  control 
technique*  regularly? 

Ye  > . .  (  36<  -1  (ASK  Q.20v) 

No.. . . -2  (ASK  Q. 2 Ox) 

[hand  gggggggggy ~dXRL 

2Cv .  Please  look  at  thia  card 
and  tell  me  all  the  num¬ 
ber!  that  apply  to  the 
types  of  birth  control 
you  or  your  wife  normal¬ 
ly  used. 


SECOND  MARRIAGE 

21u.  (IF  ANY  CONCEPTIONS  — 
CHILD,  MISCARRIAGE, 
STILLBIRTH,  OR  ABOR¬ 
TION  t  SKIP  TO  Q.21  w 
ALL  OTHERS;  ASK  Q.2lu) 
Did  either  you  or  your 
wife  uee  birth  control 
techniques  regularly? 

Yes . » (  36(  -1  (ASK  Q.21v) 

No . . -2  (ASK  Q.2lx) 

mm  mrgggm  case  "cn 

21v.  Please  look  at  thia  card 
and  tell  me  all  the  num¬ 
bers  that  apply  to  the 
types  of  birth  control 
you  or  your  wife  normal¬ 
ly  used. 


_ 61203V 

THIRD  MARRIAGE 

22u.  (IF  ANY  CONCEPTIONS  — 
CHILD,  MISCARRIAGE, 
STILLBIRTH,  OR  ABOR¬ 
TION;  SKIP  TO  Q, 2Zw 
ALL  OTHERS:  ASK  Q.22u) 
Did  either  you  or  your 
wife  uee  birth  control 
teehniquee  regularly? 

Yea. . (  36(  -1  (ASK  Q.22v) 

No . . -2  (ASK  Q.22x) 

22v.  Please  look  at  thia  card 
end  tell  me  all  the  num¬ 
bers  that  apply  to  the 
types  of  birth  control 
you  or  your  wife  normal¬ 
ly  used. 


01.07  (  -1 

06. (  42( 

-1 

02.06*1  -1 

07.<TT~ 

_-l 

03. 09  (  -1 

03. (  44( 

“I 

04.(40  (  -1 

0».("4f“ 

-1 

os. ♦rn  -i 

io.  rja- 

“I 

ii.  (T?H 

_~1 

12  (SPECIFY) 

.(  431 

“1 

(SKIP  TO  Q. 20x) 

20v.  Did  any  of  these  preg¬ 
nancies  occur  while 
either  you  or  your  wife 
were  practicing  birth 
control? 

Yea. . . .  (  49(  -1 

No . . -2 

2 Ox*  During  this  marriage, 

how  many  times  were  you 
living  apart  from  your 
wife  for  more  than  three 
months? 

t — I — r 

1  i  !  Times 


Never.. (5? (  -1  (SKIP  TO 

Q.20aa/bb) 

20y .  How  many  months  did  you 
live  apart  the  (first/ 
next)  time? 


l>t  I  I _ l_  Months 

(53  )  (5m  ) 

1  I  V 

2nd  I  I  I  Months 

(55)  (56) 

i — i — r 

3rd  I _ j _ [  Month. 

<57)  (5R> 


4  th  I  I _ [  Month. 

(59)  (6U) 

1  r  T 

3th  J _ 1 _ [  Month. 

(f.l )  (r. ') 


6th  I  _ I  _ _  Months 

■(Ml  ((,'.)  ■ 

(CO  TO  f) .  70.  ) 


Ol.t  37t  -1  06.(  42<  -1 

02. (li  -1  07.  (Tx  -1 

03 .  (  39(  -1  08.(  44(  -l 

01 .(  37(  -1  06 .  (  42(  -1 

02.  (*38?  -1  07.  (43?  -1 

03.(  39(  -1  08.(44(  -1 

04  . ( *40?  -1  09. (*45?  -1 

04. (  40(  -1  09.(  45<  -1 

05.(  41(  -1  10.  (  46/  -1 

ll.CZX  -1 

o5.(Tn  -i  io. otr  * ~i 
n.cnt  -i 

12  (SPECIFY) 

.(  48(  -1 

12  (SPECIFY) 

.  (  48(  -1 

(SKIP  TO  Q. 20x) 

21w.  Did  any  of  these  preg¬ 
nancies  occur  while 
either  you  or  your  wife 
were  practicing  birth 
control? 

Yea. » » • (49 (  -1 

No .  -2 

(SKIP  TO  Q.20x) 

22w.  Did  any  of  these  preg¬ 
nancies  occur  while 
either  you  or  your  wife 
were  practicing  birth 
control? 

Yes.  ♦  ♦  •( 49(  -1 

No . .  -2 

21*.  Curing  thi.  marriage, 
how  many  time.  wert  you 
living  .part  (row  your 
wife  for  nor*  than  three 

22*.  During  thi.  marriage, 

how  many  tine,  were  you 
living  apart  from  your 
wife  for  more  than  three 

months? 

month.? 

f  r  i 

1  1  1  Tint. 

i — r~T 

1  I  1  Times 

BO  )  (51  ) 

Never..!  52  -1  (SKIP  TO 

Q.21aa/bb) 

21y.  How  many  months  did  you 
live  spart  the  (first/ 
next)  time? 

*  Wl  T!F 

Never. .(  53  -l  (SKIP  Tn 

Q.22a«/bb) 

22y.  How  many  months  did  you 
live  apart  the  (firat/ 
next)  time? 

!  1  1 

1st  1  1  I  Months 

i  I  i 

1st  1  1  1  Months 

(53  )  (54  ) 

'  (U  )  (  DAT 

i  i  r 

2nd  |  |  1  Months 

i  i  r 

2nd  1  |  1  Month. 

(55)  (  59 

*WW 

t  i  r 

3rd  1  |  |  Months 

(  53  (58) 

1  1  I 

3rd  1  1  1  Month. 

—  T r?TBirr 

;  i  i 

f»th  1  1  |  Months 

i  i  l 

^th  1  1  1  Months 

(SO)  (hO) 

T^TWf 

t  i  r 

5th  1  1  |  Months 

r  **r*  i 

**th  1  1  !  Month* 

(|*M  <|>.M 

('•7  I  V'-  1 

!  ;  1 

6th  !  1  1  Mont  hs 

}  J  I 

6th  1  1  !  Months 

(M>  (to.  : 

(«•  TO  0.  21 i) 

ft*  <  1  Hii) 

(t;o  Ti>  0.2  Tt! 

IV 


ite'w4  •' 


FIRST /ONLY  MARRIAGE 

SECOND  MARRIAGE 

THIRD  MARRIAGE 

20t.  At  a  result  of  (this/ 

these)  separations,  did 
you  and  your  wife  have 
fewer  children  than  you 
wanted  to  have? 

Yes..,.<  65(  -1 

No .  -2 

21s.  A*  a  result  of  (this/ 

these)  separations,  did 
you  and  your  wife  have 
fewer  children  than  you 
wanted  to  have? 

Ye* - f>5  (  _ -1 

Mo .  -2 

1 

22*.  As  a  result  of  (thia/ 

these)  separation*,  did 
you  end  your  wife  have 
fewer  children  than  you 
wanted  to  have? 

-1 

No .  -2 

l  IF  ONLY  MARRIACEl 

11F  LAST  MARRIAGeT 

I1F  EAST  MARRIACEl 

20aa. Are  you  currently  mar¬ 
ried  and  living  with 
your  wife,  or  are  you 
divorced,  widowed,  or 
sepa  rated? 

Living  with  (SKIP  TO 

wife. .  «<66  (  -1  Q. 2 3) 

Divorced .  -2)(SK1P  TO 

Separated..,, _ -3j  Q.20ce) 

Widowed .  -4j 

21aa.Are  you  currently  mar¬ 
ried  and  living  with 
your  wife,  or  are  you 
divorced,  widowed,  or 
separated? 

Living  with  (SKIP  TO 

wife*. .(66  (  -1  Q.23) 

Divorced .  -TUsKIP  TO 

Separated. . . . _ -3b  Q.21cc) 

Widowed . . -U\ 

22aa*Are  you  currently  mar¬ 
ried  end  living  with 
your  wife,  or  are  you 
divorced,  widowed,  or 
separated? 

Living  with  (SKIP  TO 

vifc-..fe6(  -1  Q.23) 

Divorced .  -2l(SKIF  TO 

Seperated -31  Q.22cc) 
Widowed . . -M 

Irecord  in  S.R.B.  PC  2  1 

Irecord  in  s.r.b.  pc  2  1 

Irecord  in  s.r.b.  pg  2  1 

1  IF  OTHER  MARRIAGES  1 

1  IF  OTHER  MARRIAGES | 

1  IF  OTHER  MARRIAGES  1 

20bb.How  did  that  marriage 

end  --  mere  you  divorced 
or  were  you  widowed? 

Oivorced(67  (  -l}(ASK  Q.20ce) 
Vidowed . _-2J 

21bb.How  did  that  marriage 

end  --  were  you  divorced 
or  were  you  widowed? 

Divorced(  6X  »)\(ASK  Q.2*ce) 
Widowed..... _ -2j 

22bb.How  did  chat  marriage 

end  —  were  you  divorced 
or  were  you  widowed? 

Divorced (67  (  ,-ll(ASK  Q. 2l.ee) 
Widowed . . -2J 

Irecord  in  s.r.b.  pg  2  1 

Irecord  in  s.r.b.  pg  2  1 

Irecord  in  s.r.b.  pg  2  | 

20cc.Ir.  what  month  and  year 
were  you  (divorced/ 
widowed /separated)? 

MONTH  YEAR 

21ce.ln  what  month  and  year 
were  you  (divorced/ 
widowed/ separated)? 

MONTH  YEAR 

22cc.ln  what  month  and  year 
were  you  (divorced/ 
widowed /»e para ted) 7 

MONTH  YEAR 

i  i  r  i  i  r 

1  1  l-l  !  1 

i  i  r  t  i — r 

iii-iii 

i — i — n — i — r 
iii-iii 

<68  )  (69)  T.-oV  m  ) 

(IF  A  SECOND  MARRIAGE  GO  TO 
Q.2U) 

01 

"Tb8T7bfT  (70)  "(71) 

(IF  A  THIRD  MARRIAGE  GO  TO 
Q.22a) 

02 

ww  -mrrcrrr 

( RECORD  OTHER  HARRIAGES 

IN  S.R.B.  PC  21-25) 

03 

79-80 


79-80 


79-80 


1 


CARD  D23 


817039 


23a.  Have  you  ever  lived  together  as  a  partner  for  3  months  or  more  with  someone  other 

than  your  (vi f e/vi ves)? 

Yet . (  12 _ -1  (ASK  Q.23b) 


No . 

Refused . 


\  (SKIP  TO  Q.25) 

-3J 


T 


?3b.  How  many  times  did  you  live  as  a  1 

partner  with  someone  for  3  month*  or  more’  (WRITE  IN  NUMBER)  l  I  I  times 

1TTTW‘ 


FIRST  PARTNER 

74a.  In  what  month  and  year 
(I  i  il  ymi  begin  living 
with  •  part  net 
(the  first  time)? 


MONTH 


YEAR 


t  r 

I  I  !-1  I  I 

(is )  ( it )  TiTTTiTr 

24b.  How  old  was  she  at 
that  time? 


r 

(WRITE  IN  AGE)  I 


I 


(19  >  (  20 


24c.  tn  wh.c  month  .nd  yc.r 
did  this  relation. hip 
end? 


T 


MONTH 


YEAR 


T 


t  i  i  r 

iii-iii 

<21  )  (22  1  (23  )  (24  ) 


SECOND  PARTNER 

?4h .  In  what  month  and  year 
did  Vim  begin  living 
with  a  partner 
the  second  time? 

YF.AR 


MONTH 

t — 1 — r  1 — 1 — r 

1  1  1-1 _ [ _ L 

<15  )  (15  )  (17)  (IB  ) 

241.  How  old  was  she  at 
that  time? 


1  1  r 

(WRITE  IN  AGE)  I  I  1 

(19  5  (  2CJ 

24 j.  In  vhet  month  and  year 
did  thia  relationship 
end? 


THIRD  PARTNER 

?4o.  Tn  what  month  and  year 
did  you  begin  living 
with  a  partner 
the  third  time? 

YEAR 


MONTH 

i — i — rr 
iii-iii 
"HTW  “(rrrrnr 

24p.  How  old  wo  ehe  at 
that  time? 


(WRITE  IN  ACE)  I 


T 


TTSTEoT 

74q.  In  what  month  and  year 
did  this  relationship 
end? 


MONTH 


YEAR 


Current. . (  2i 


*1 


24d.  Did  this  partner  ever 
become  pregnant  by  you? 

Yes. (26  (  -1  (ASK  Q.24e) 

No . . -2  (SKIP  TO  Q.24g) 

24e.  When  was  that? 

MONTH  YEAR 


t — i — rr — i — r 

iii  i  .  i  i-l  I  l 

(2  7  )  (28  )  (29  r<30T 


MONTH 


YEAR 


t - r  r  i - i  r 

2nd  I  1  |-j  I  I 

<31  )  (32  )  (33  >  (34  ) 

24f.  What  was  the  outcome  of 
that  pregnancy?  (What 
was  the  outcome  of  the 
second  pregnancy? ) 

First  I  Second 


24g.  Did  you  or  your  partner 
use  birth  control  regu¬ 
larly  to  avoid  preg¬ 
nancy1 

Yrs.<)7  (  -l'l  < ('•*»  TO  NEXT 


■■’J 


PARTNER 
0  -  74h  1 

7*t-  HI) 


l  i  T 1  I 

I  i  l-l  l 

<2i  i  s  i  ‘TsTrn 


Current . . (23 


-1 


24k.  Did  this  p.rtner  ever 
become  pregnant  by  you? 

Ye..  (  2(j  -1  (ASK  0-241.) 

No . . -2  (SKIP  TO  q.26n) 

24L.  When  we.  that? 

MONTH  YEAR 


1  i  T  I  I  I 

let  I  I  l-l  I  I 

(27  )  (23  )  (29  )  <30  ) 


MONTH 


2nd 


YF.AR 


(33  )  (  34) 


24m.  What  was  the  outcome  of 
that  pregnancy?  (What 
was  the  outcome  of  the 
aecond  pregnancy?) 

First  I  Second 


I 


Live  birth. 

(35  (  -1 1  (36  ( 

-1 

Live  birth. ( 

33  -1 1  (36  ( 

-1 

Live  birth. 

05  (  -1 1  06  ( 

-1 

Mi icarr iage 

...  -21 

-2 

Miscarriage. 

-21 

_  j 

Miscarriage 

...  -2 1 

-2 

Stil lb  irth. 

...  -31 

-3 

Stil  lbirth. . 

..  -31 

-3 

Stillbirth. 

-3  1 

-3 

Abortion. . . 

...  -4 1 

Abort  ion- . .  . 

-4  1 

-4 

Abortion. .  • 

. . .  -41 

-4 

Not  sure . . . 

...  -51 

-5 

Not  sure . • . • 

..  -51 

-5 

Not  sure... 

...  -51 

-5 

24n.  Did  you  or  your  partner 
use  birth  control  regu¬ 
larly  to  ovoid  preg- 

nunrv? 


Y«5.  (17J _ -  0 

Nr..  .  .7.  J 


t Cl'  TO  NEXT 
HAR'I  NKK 
0.74i.l  ()  . 

79-HU 


MONTH 


IT  I  T 
I  I  l-l 
TTTTTT  -fiTT-fiJ 


YEAR 

n — r 

i  i 


Current . .  (23 


-1 


24r.  Did  thie  partner  ever 

become  pregn.nl  by  you? 

Ye..C6(  -1  (ASK  Q.24a) 

No . . -2  (SKIP  TO  Q.24u  ) 

24a .  When  waa  that? 

_ MONTH  YEAR _ 

I 

let 


I 


_ l  l-l  J _ L 

(27  )  CtH  55TW 


MONTH 

- 


YEAR 


2nd 


I 


(31  )  (  32)  03  )  (  34) 


24i.  What  was  the  outcome  of 
that  pregnancy?  (What 
wai  the  outcome  of  Che 
second  pregnancy?) 

First  I  Second 


24u.  Did  you  or  your  partner 
use  birth  control  regu¬ 
larly  to  avoid  preg- 
na  nc  y ? 

VrfiOM  - 1\  (  RECORD  ADPIT10N- 

Nn . _-?t  A1  PARTNERS  IN 

j  S.H.H,  pc  (1  I 


1: 


CARD  023 


812039 


25a.  Do  you  know  of  any 
di*cuM«d,  that  you  have 

other  pregnancie*, 
caused? 

in 

addition  to  thoae  we  have  already 

Ye*. ( 12 ( 

_-i 

(ASK  Q.25b) 

Ho . 

__-2 

(SKIP  TO  Q.26a> 

25b.  When  wat  that? 

2 *>d .  When  waa  that? 

2Sf.  Wnsn  wea  that? 

FIRST 

SECOND 

THIRD 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

t — i — n — i — r 
iii-iii 

i — i — n — i — r 

Ill-Ill 

t  i — T  1  1  r 

III-III 

inv  rnrr  tttttt ft 

(18V  (153  (36)  (2l) 

“(53)  (34V  (35)  (36) 

25c.  What  waa  the  outcome  of 

25e.  What  waa  the  outcome  of 

25g.  What  waa  the  outcome  of 

that  pregnancy? 

that  pregnancy? 

that  pregnancy? 

Live  birth. (1^(  -1 

Live  birth-(22(  -\ 

Live  birth. (2? (  -1 

Miacarriaee — .  -2 

Miacarriagte.ee  -2 

Miscarriage. . . .  -2 

Stillbirth.....  -3 

Stillbirth.....  ~3 

Stillbirth.....  -3 

Abortion . .  -4 

Abortion .  -4  i 

Abortion .  -A 

Not  aure .  -5 

Mot  . .  -5 

Hot  eure .  -5 

PROBE:  Were  there  any 

PROBE:  Wert  there  any 

PROBE:  Were  there  any 

other*’ 

oehere? 

other*? 

(IF  YES,  ASK  Q.25d) 

(IF  YES,  ASK  Q.25f 5 

(IF  YES,  CO  TO  S.R.B.  PAGE  27 

Q. 156) 

26*.  Dili  you  aver  tty  for  *  period  of  *  year  Dr  More  to  conceive  a  child  without  being 
•bit  to? 


Ye*.(28i( _ -1  (ASK  Q.26b) 

No . . -2  (SKIP  TO  Q-27) 


26b,  When  we*  that!  (PROBE:  Were  there  any  other  time*!) 


Fir»t  time 


FROM 

MONTH _ YEAR 


I  '  "1  T  1 

1  1  l-l 

-  1  l 

1  1 

~WTTW 

Tfl)  <  32) 

TO 

MONTH 

YEAR 

1"  '  1  'll 
1  1  l-l 

1  1 

1  1 

<33  )  (  30  05  )  (  36) 


Second  tit 


FROM 

MONTH _ YEAR 


1  1  11 

1  1  l-l 

"  1  '  1 

1  1  1 

T37THBT  ' 

T39TTW 

TO 

MONTH 

YEAR 

i — i — r  i — i — r 

iit-iii 

TT.iT^r  (WTUV 


Third  Tine 


FROM 

MONTH _ YEAR 


1  1 - TT 

l  l  l-l 

-  '  1  1 

1  1 

(A5>  (At) 

WTTW 

TO 

MONTH 

YEAR 

Ill-Ill 

Tssrrsr  t nrc^r 


26c.  During  (thi*  period/any  of  theae  period*)  did  either  you  or  your  partner  ate  a 
doetor  to  diacuas  any  difficulties  in  conceiving  children? 


Yea. ( 53(  -t 

No .  -2 


:u 


CARD  02/ 


812039 


1  ASK  EVERYONE!  1  HAND  RESPONDENT  CARD  "D"  1 

TTT  TVtere  ire  many  reason*  tTTat  some^  couples  find  it  difficult  or  impossible  to 
conceive  a  child.  Please  read  this  card  and  tell  me  the  letter  for  each  reason  which 
ever  applied  to  you  or  a  spouse  or  partner.  Any  other  reason? 


Respondent ....  (  ]  fl  -l 


C  28)  C9  ) 


Sterility  due  to  injury t  accident, 
or  illness  (SPECIFY) 


Sterility  due  to  unknown 

esuses . (14  ( 


Impotence. 


Snouse/partner09  (  -I 


Respondent ....  (20  (  -1 


Spouse/partner<21  (  -1 


Other  known  medical  or  physical 
conditions  (SPECIFY) 


Respondent ....  (24  (  -1 


Spcose/partner (25  (  -1 


«  ™ 


28.  Hov  many  children  heve  you  had  —  that  re,  of  how  many  children  are  you  the  nature  1 
father?  Please  include  children  who  live  with  you,  those  who  live  elaewhere,  end  those 
who  stay  no  longer  be  living.  ________ 


(WRITE  IN  NUMBER) 


children  (ASK  0-29) 


(12  )  (  13) 

No  children . (Uj _ -1  (SKIP  TO  Q.33) 

29.  Starting  with  your  first  child,  whet  ie  the  first  and  last  name  of  the  child  as  it 
appears  on  the  birth  certificate? 


RECORD  FIRST  AND  LAST  NAMES  OF  ALL  CHILDREN  IN  S.R.B.  -  PACE  3-4.  WRITE  IN  THE  FIRST 
NAME  ONLY  AT  THE  TOP  OF  THE  APPROPRIATE  COLUMN(S). 


FIRST  CHILD  SECOND  CHILD  THIRD  CHILD 

NAME: _  NAME: _  NAME: _ 

30a.  How  old  is  (CHILD)  now?  31a.  How  old  is  (CHILD)  now?  32a.  How  old  is  (CHILD)  now? 

t  i  r  l  i  r  t  i  t 


Child  died.,(  IX _ -1 


I  I  I  Age 

(15  )  66  ) 

Child  d i ed . .  (  IX  -1 


I  I  I  Age 

05  )  (  16) 

Child  died  . .  (  1  7(  - 1 


30b,  ds/Was)  (CHILD)  male  31b.  (la/Uas)  (CHILD)  male  32b.  (Is/Was)  (CHILD)  male 
or  female?  or  female?  or  female? 


Male... 

Female. 


Male . 08  ( 

Female. ....... 


Male . OB  ( 

Female . 


30c.  How  much  did  (CHILD)  31c,  How  much  did  (CHILD)  32c.  How  eiuch  did  (CHILD) 
weigh  at  birth?  weigh  at  birth?  weigh  at  birth? 


POUNDS _ OUNCES  POUNDS _ OUNCES 

I  I  I  I  I  I  I  I  I  I 

I  l-l  I  I  I  1  l-l  I 

d'j )  ab )  crrrnnr  09  ico  >  ei  >  ( 23 


POUNDS  OUNCES 

I  I  I  I  I 

I  l-l  I _ I 


Don't  know. , .  (23  ( _ -1  Don't  know. . .(  Z3( _ -1  Don't  know. . .  (  23( _ -1 


30d .  What  ia  (CHlLD)'e  birth-  3ld.  What  is  (CHlLD)'s  birth-  32d.  What  is  (CHILD)'s  birth- 
date?  date?  date? 

_MO_NTH  Day  YEAR  MONTH  DAY  YEAR  MONTH  DAY  YEAR 


ALSO  RECORD  IN  S.R.B. -PC  31  1IALSO  RECORD  IN  S.R.B. -PC  31  I  I  ALSO  RECORD  IN  S.R.B. -PC  3 


30e*  Ua c  Che  child 
full  term,  or 

premature 

overdue? 

Premature . (30 ( 

-1 

Ful 1  term . 

-2 

Overdue . . 

-3 

Not  sure . 

-4 

(CO  TO  Q. 30f ) 

31e.  Was  the  child 

premature 

lull  term,  or 

overdue? 

Premature.  ( 

-i 

Ful 1  term. . . s  e 

-2 

Overdue . 

^-3 

Not  sure . 

-4 

(GO  TO  0.311) 

32e-  Was  the  child 

premature 

full  term. 

or 

overdue? 

Premature « ( 

'A 

-1 

Full  term. . 

. . 

-2 

Overdue. • . • 

. .  • 

-3 

Not  sure*  •  • 

-4 

(GO  TO  Q. 

32f 

CARD 


028 


812039 


FIRST  CHILD 

30f  .  Where  are  (CHILD) *6 
birth  registration 
records  located?  In 
what  city  and  state  is 
that  ? 

i KECORD  IN  S.R.B  ~PC~  3  1 


30g.  Where  are  (CHILD)'s 

current  medical  records 
located?  In  what  city 
and  state  is  that? 

I  RECORD  IN  S.R.B.  PG  3  I 


30h.  What  was  (CHILD) ’ b 
mother's  full  name? 
IRECORD  IN  S.R.B.  PC  3  ~f 


30i.  How  old  was  the  mother 
when  (CHILD)  was  born? 


SECOND  CHILD 

3 1 f .  Where  are  (CHILD) ' 6 
birth  registration 
records  located?  In 
what  city  and  state  is 
that? 

I  RECORD  IN  S.rTb.  PG  3  I 


31g.  Where  are  (CHILD)'a 

current  medical  records 
located?  In  what  city 
and  state  is  that? 

IRECORD  IN  S.R.B.  PC  3  I 


31h.  What  was  (CHILD) 1 e 
mother ' ft  full  name? 
IrECORD  IN  S.R.B.  PC  3  I 


Hli  (35) 


Age 


30j.  Were  either  of  you  using} 
birth  control  at  the 
time  she  became  pregnant 
with  (CHILD)? 

V  e  8  »  (  3  3  (  -1  (ASK  Q»  30k) 

No .  -2  (SKIP  TO  Q.30L) 


IHAND  RESPONDENT  ~CARP  TICnl 


31  i. 


How  old  was  the  mother 
when  (CHILD)  was  born? 


(3!  )  (3?) 


Age 


THIRD  CHILD 

32f.  Where  are  (CHILD) 's 
birth  registration 
records  located?  In 
what  city  and  atate  is 
that? 

I  RECORD  IN  S.R.B.  PG  3  1 


32g.  Where  are  (CHILD)' a 

current  medical  records 
located?  In  what  city 
and  atate  is  that? 

IRECORD  IK  S.R.B.  PG  3  1 


32h.  What  waa  (CHlLD)'s 
mother's  toll  name? 
IRECORD  IN  S.R.B. "PG  3_l 


32i.  How  old  was  the  mother 
when  (CHILD)  was  born? 


1 


(31  )  (  33' 


Age 


31  j .  Were  either  of  you  using] 
birth  control  at  the 
time  she  became  pregnant 
with  (CHILD)? 

Yes. ( 33(  -i  (ASK  Q.3IU) 

No .  -2  (SKI?  TO  Q.31L) 


lHAND  RESPONDENT  CARD  "Cnl 


30k.  Please 

look  at  this  | 

[  31k.  Please 

look  at  this  I 

32k.  Please 

look  at  this 

card  and  tell  me  all  ofj 

card  and  tell  me 

all  of| 

card  and  tell  me 

all  of 

the  numbers  that  apply 

the  numbers  that 

apply 

the 

numbers  that 

apply 

to  the 

types  of  birth 

to  the 

types  of  birth 

to 

the 

types  of  birth 

control 

you  or  your 

control 

you  or  your 

control 

you  or  your 

partner 

were  practic- 

partner 

were  practic- 

partner 

were  practice 

ing? 

ing? 

ing 

? 

01 .  (  34(  -1 

G6.(39(  -1 

01 . ( 34(  -1 

06 .  (  39( 

-l 

01 . ( 39 ( 

-i 

06 . ( 39( 

-1 

02 . (  35(  -1 

Q7.(^3(  -1 

02 . ( 35(  -1 

07 ,  (  40( 

-1 

oiA'FTi 

~-i 

07- (A0< 

-l 

03.(TS(  -1 

08.  ( Al(  -1 

03.(3F(  -1 

08. (ITf 

-l 

03.  (  3t>( 

-i 

08.(117" 

-1 

0A.(77r  -i 

09.(127  -1 

04.l37(  -l 

09. (ITT 

-i 

09.(777 

-1 

09.<iir 

-1 

05 .  (  38(  -1 

10.(43(  -1 

05.(3B(  -1 

10. (W 

-1 

05 ■ 

-1 

10. ( 43( 

-1 

1 1  -  <  44(  -1 

u. (WT 

-1 

1 1 .  (  49  ( 

-1 

12  (SPECIFY) 

12  (SPfu'FY) 

12  (SPECIFY) 

At,  5(  -1 

.(  45( 

“1 

.  ( 45( 

-1 

32j.  Mere  either  of  you  using 
birth  control  at  the 
time  the  became  pregnant 
with  (CHILD)? 

Yes. (33 (  -1  (ASK  Q. 32k) 

No .  -2  ISKir  TO  Q.32L) 


IHAND  RESPONDENT  CARD  "C"! 


(GO  TO  Q.30L) 


(GO  TO  Q .  311.) 


(CO  TO  Q.32L) 


CARD  028 


812039 


FIRST  CHILD 

SECOND  CHILD 

THIRD  CHILD 

301..  How  many  month*  did  it 

31L.  How  many  month,  did  it 

32L.  How  many  months  did  it 

take  her  te  become  preg- 

take  her  to  become  preg- 

take  her  to  become  preg- 

nant  with  this  child'? 

nant  with  this  child? 

nant  with  this  child? 

T  i  r 

l  I  t  Month* 

i  (  i 

1  1  Months 

T  T~  "~I 

1  1  1  Months 

(46)  (4?)  ' 

(46 )  (Z7T 

<i6)  (47) 

Leas  than  1  month. (48 (  -1 

Leas  than  1  month.  (45  (  -1 

Less  than  1  month.  <48  (  -1 

Vlaan’t  tryinR .  -2 

30m.  Did  (CHILD)  have  any 

3!n.  Did  (CHILD)  have  any 

32m.  Did  (CHILD)  have  any 

birth  defects'? 

birth  defects? 

birth  defects? 

Yes.(A9(  -1  (ASK  Q.30n) 

Yes. (99 (  -1  (ASK  Q.3Vn> 

Yes. (49 (  -1  (ASK  0-32n) 

No. .  -2  CSK.IP  TO  Q.30o) 

1 

No .  -2  (SKIP  TO  Q.31o) 

Ho .  -2  (  SKIP  TO  Q.32o) 

30n.  What  kind  of  birth  de- 

1 

31n.  What  kind  of  birth  de- 

32n.  What  kind  of  birth  de- 

feet,  did  (*)he  have! 

feet*  did  (s)he  have? 

fecta  did  (s)he  have? 

Any  other*? 

Any  others? 

Any  others? 

30o.  Ha*  (CHI LIT)  eveT  diag- 

31o.  Was  (CHILD)  ever  diag- 

32o.  Was  (CHILD)  ever  diag- 

noted  as  having  cancer? 

nosed  as  having  cancer? 

nosed  as  hsving  cancer? 

Yei.(5P(  -I  (ASK  Q.30p) 

Yaa. ( 50(  -1  (ASK  0.3lo) 

Yea.(50(  -1  (ASK  Q.32p) 

No .  -?  (SKIP  TO  q.Tlr) 

No .  -2  (SKIP  TO  Q.32r) 

30p.  In  what  month  and  yaar 

31p.  In  what  month  and  year 

32p.  In  what  month  and  year 

was  the  diagnosis  made? 

uas  the  diagnosis  made? 

was  the  diagnosis  made? 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

i  i  r  r — i — r 

1  1  l-l  I  1 

t — i — ri — i — r 

Ill-Ill 

i  r  n  i  i 

i  i  i-i  i  i 

<5U  1  57.)  (  53)  (  54) 

(  51)  (  52)  (53)  (54) 

(61)  ($5)  (53)  (64) 

30q*  What  kind  of  cancer  was 

31q«  What  kind  of  cancer  waa 

32q*  What  kind  of  cancer  was 

diagnosed? 

d iagnosed? 

diagnosed? 

(55-56) 

(55-56) 

(55-56) 

Hot  sure. .  (  57(  -1 

Hot  sure. .  (  57(  -1 

Hot  tur*aa(57(  “1 

(CO  TO  0.30r) 

(CO  TO  Q.31r) 

(GO  TO  Q.32r) 

J.I 


812039 


FIRST  CHILD 

30t.  ( Does/Di d ) (CHILD )  have  a 
diagnosed  learning  dis¬ 
ability! 

Tea .  (58  (  -1  (ASK  Q.33a) 

No .  -2  (SKI?  TO  Q.30t) 


30s.  What  kind  of  learning 
disability  (does/did) 
(s)he  have! 


30t .  (Does/D id) (CHILD)  have 

any  physical,  mental,  or 
siotor  impairment  a! 

Yei.tiq (  -1  (ASK  q.30u) 

No .  -2  (SKIP  TO  Q.  30s) 


30u.  What  kind  of  impairment 
(doea/did)  (s)he  have! 


SECOND  CHILD 

31r.  (Does/Did)(CHlLD)  have  a 
diagnosed  learning  dis¬ 
ability? 

Yes.  (.38  (  -1  (ASK  Q.3U) 

No .  -2  (SKIP  TO  Q.31t) 


31s.  What  kind  of  learning 
disability  (does/did) 
(s)he  have? 


31t.  ( Do ea/Did)( CHILD)  have  I 
any  physical,  mental,  or 
motor  impairments? 

I 

Yea. (39 (  -I  (ASK  Q.31u) 

No .  -2  (SKIP  TO  Q.  31v) 


31u.  What  kind  of  impairment 
(does/did)  (t)he  have? 


THIRD  CHILD 

32r.  (Doea/Did) (CHILD)  have  a 
diagnosed  learning  dis¬ 
ability? 

Yea. (  5S  -1  (ASK  Q.32a) 

No .  -2  (SKIP  TO  Q.32t) 


32b.  What  kind  of  learning 
disability  (does/did) 
(s)he  have? 


32t.  (Does/Did) (CHILD)  have 

any  physical,  mental,  or 
aiotor  impairments? 

Yes. (59  (  -1  (ASK  Q.32u) 

No .  -2  (SKIP  TO  Q.32«) 


32u.  What  kind  of  impairment 
(does/did)  (s)hi  have? 


'  tF  CHILb  tS  DEAD:  CON¬ 
TINUE 

OTHERWISE:  SKIP  TO  NEXT 
CHILD 

30v.  On  vhat  date  did 
(CHILD)  die? 

MONTH  DAY  YEAR 

t — i — n — i — ri — i — r 

i  i  i-i  i  i-i  i  i 

<60 )  (61  )  (62)  (63)  (69)  (65) 

lOv.  What  vas  the  cause  of 
dea  th? 


30*.  Where  is  (CHILD) ’s 
death  registered?  In 
vhat  city  and  state  is 

that? _ 

IRECORD  IN  S.R.B.  PC  3  . 


'  IF  CHILD  IS  DEAD:  CON^ 

TINUE 

OTHERWISE:  SKIP  TO  NEXT 

CHILD 

31v.  On  vhat  date  did 
(CHILD)  die? 

MONTH  DAY  YEAR 

t — i — r  i — i — r  r  i  "  t 

i  i  i-i  i  i-i  i  i 

(60)  (61  )  (62  )  (63  )  (64)  (65) 

3lv.  Vhat  vas  the  cause  of 
desth? 


31x.  Where  is  (CHlLD)'s 

death  registered?  In 
vhat  city  and  atate  is 

that? _ 

IRECORD  IN  S.R.B.  PC  3  I 


IF  CHILD  IS  DEAD:  CON¬ 
TINUE 

OTHERWISE:  SKIP  TO  NEXT 
CHILD 

32v.  On  vhat  date  did  ) 

(CHILD)  die? 

MONTH  DAY  YEAR 

i — i — n — i — n — i — r 

i  i  i-i  i  i-i  i  i 

(60  )  (61  )  (62  )  (63  )  (b6)  (65) 

32v.  What  vas  the  cause  of 
desth? 


32k.  Where  is  (CHILD)'s 

desth  registered?  In 
vhst  city  and  atate  is 

_ thst? _ 

IRECORD  IN  S.R.B.  PC  3  1 


(CO  TO  NEXT  CHILD 
0.31s) 


(GO  TO  NEXT  CHILD 
j  Q.32s) 

I 


(RECORD  ADDITIONAL  CHILDREN 
IN  S.R.B.  -  PC  28-39) 


03 

79-80 


_ol 

74-  HD 


02_ 

79-Hn 


CARD  033 


812039 


33.  How  let ’a  talk  about  your  health.  Compared  to  other  people  your  age,  would  you  aay 
that  your  health  il  excellent,  good,  fair,  or  poor! 

Excellent.. . . (  12(  -1 


Good.  . . “2 

Fair . -3 

Poor . T* 

34a.  Did  a  doctor  ever  tell  you  that  you  had  pneumonia? 

Yea . Q  3  (  -1  (ASK  Q.34b) 

Ho . . -2  (SKIP  TO  Q.36a) 


39b.  How  many  timet  have  you  had  pneumonia? 


(WRITE  IH  NUMBER ) 


I  timet 


Firat  Time 


Third  Time 


35a.  During  what  aiontht  and  3 5 f .  During  what  montha  and  35k.  During  what  month!  and 
yeart  did  you  have  yeart  did  you  have  yeart  did  you  have 

pneumonia  (the  firat  pneumonia  (the  tecond  pneumonia  (the  third 

time)?  ti»e)T 


TreCORD  IN  S.R.Be  PG  5 


1  RECORD  1W  S.ReBe  PC  5 


TRECORD  IN  S.R.B.  PG  5 


35b.  What  it  the  full  name 
of  the  doctor  who  made 
the  diagnotia  or  Che 
medical  facility  whare 
the  diagnoait  wae  made? 


35g.  What  ia  the  full  name 
of  che  doctor  who  made 
the  diagnoait  or  the 
medical  facility  where 
che  diagnoait  wat  made! 


35L.  What  ia  the  full  name 
of  the  doctor  who  made 
the  diagnoait  or  the 
medical  facility  where 
the  diagnoait  waa  made? 


35d.  Were  you  hoapitalited 
for  the  pneumonia  you 
had  that  time? 

Yea.  (  16(  -1  (ASK  <3.35t) 

Ho . . -2  (SKIP  TO  Q.35f ) 


35e.  What  was  the  full  name 
of  Chet  hospital? 


(RECORD  IN  S.R.B.  PG  5 


35i.  Were  you  hoapitslixed 
for  the  pneumonia  you 
had  that  time? 

Yea.dK  -1  (ASK  Q. 35i ) 

Ho . . -2  (SKIP  TO  Q.35K) 


35n.  Were  you  hoapitalited 
for  the  pneumonia  you 
had  that  time? 

Yee.(lS(  -1  (ASK  Q.35o) 

No . . -2  (SKIP  TO  Q.36a) 


35o.  What  was  the  full  name 
of  that  hospital? 


!  RECORD  IN  S.R.B.  PC 
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36*.  Did  a  doctor  ever  tell  you  that  you  had  cancer? 


Yea. .(]?  ( 

-1  (ASK  Q, 36b) 

No . 

-2  (SKIP  TO  0.37) 

36b.  In  which  part*  of  your  body  was  cancer  located? 


LIST  EACH  BODY  PART  BE LOU .  IF  MORE  THAU  THREE  BODY  PARTS,  USE  5.R.B.  -  PASE'iC 

FOR  ADDITIONAL  PARTS. 

Part  l 

Part  2 

Part  3 

3f»c  .  In  what  month  and  year 
wait  cancer  of  the  (BODY 
PART)  firat  diagnosed? 

36».  In  what  aionth  and  year 
was  cancer  of  the  (BODY 
PART)  first  diagnosed? 

36o.  In  what  month  and  year 
w«s  cancer  of  the  (BODY 
PART)  first  diagnosed? 

IRECORD  IN  S.R.B.  PG  5  1 

IRECORD  IN  S.R.B.  PG  5  1 

IRECORD  IN  S.R.B.  PC  S  1 

36d-  What  it  the  full  name 
cf  the  doctor  or  the 
medical  facility  where 
the  disgnosis  was  made? 

36 j .  What  is  the  full  name 
of  the  doctor  or  the 
medical  facility  where 
the  diagnosis  was  made? 

36p.  What  is  the  full  name 
of  the  doctor  or  the 
medical  facility  where 
the  diagnosis  was  made? 

IRECORD  IN  S.R.B.  PC  5  1 

IRECORD  IN  S.R.B.  PC  5  1 

IRECORD  IN  S.R.B.  PC  5  1 

36e.  What  it  the  full  name 
of  the  doctor  or  the 
medical  facility  you 
laet  consulted  about 
cancer  of  the  (BODY 
PART)? 

36k.  What  is  the  full  name 
of  the  doctor  or  the 
medical  facility  you 
last  consulted  about 
cancer  of  the  (BODY 
PART)? 

36q .  What  is  the  full  name 
of  the  doctor  or  the 
medical  facility  you 
last  consulted  about 
cancer  of  the  (BODY 
PART)? 

IRECORD  IN  S.R.B.  PC  5  1 

IRECORD  IN  S.R.B.  PC  3  1 

IRECORD  IN  S.R.B.  PC  5  1 

36f •  During  what  month  and 
year  did  you  laat  con¬ 
sult  (NAME  FROM  0 . 36e ) ? 

36L.  During  what  month  and 
year  did  you  last  con¬ 
sult  (NAME  FROM  Q.36k)? 

36 r.  During  what  month  and 
year  did  you  last  con¬ 
sult  (NAME  PROM  Q.36q)? 

IRECORD  IN  S.R.B.  PC  5  1 

IRECORD  IN  S.R.B.  PC  i  1 

I  RECORD  M  S.R.B.  PC  5  | 

36g .  What  treatmenta  or 

medic inea  did  you  take 
for  cancer  of  the  (BODY 
PART)? 

36m.  What  treatments  or 

medicines  did  you  take 
for  cancer  of  the  (BODY 
PART)? 

36s.  What  treatmenta  or 

medicines  did  you  take 
for  cancer  of  Che  (BODY 
PART)? 

i MULTIPLE  RECORD  BELOW  1 

1  MULTIPLE  RECORD  BELOW  1 

Tmultiple  RECORfi  BELOW  1 

Radiation - *•.(**(  -1 

Radiation . (15(  -1 

Radiation . ( 1  5  <  -1 

Chemotherapy. .,( -1 

Surgery . (  17(  -i 

Oth. r  (SPECIFY) 

.  (  1 8(  -1 

chemotherapy ... ()^(  -1 

Sumery . (17(  -1 

Other  (SPECIFY) 

■  U8(  -1 

Chemotherepy. . .(lfc(  -1 

Suriery . (17(  -1 

Other  (SPECIFY) 

.()B<  -1 

36h.  During  what  month  and 
year  did  you  firat  re¬ 
ceive  (EACH  TREATMENT 
CODED  IN  Q . 36g)  for 
cancer  of  the  (BODY 
PART)? 

MONTH  YEAR 

36n.  Durirg  what  month  and 
year  did  you  first  re¬ 
ceive  (EACH  TREATMENT 
CODED  IN  Q.36»)  for 
cancer  of  the  (BODY 
PART)? 

MONTH  YEAR 

36t.  During  what  month  and 
year  did  you  first  re¬ 
ceive  (EACH  TREATMENT 
CODED  IN  Q. 36s)  for 
cancer  of  the  (BODY 
PART)? 

MONTH  YEAR 

Radia-  T  1  1  1  1  1 

t ion. ...  1  1  I- 1  I  I 

R«di«-  1  i  T  1  [  r 

Cion....  Ill-Ill 

Radia-  l"  1  T  1  1  1 

tion....  1  1  M  1  1 

(  19)  (  20>  <  2p  f  22) 

MONTH  YEAR 

(  19)  (  20>  (  21)  t?  ) 

MONTH  YEAR 

(19)  (20l  (21)  (22) 

MONTH  YEAR 

Che  me-  1  1  j  j  j  ] 

therapy.  1  I  1-1  j  j 

Chemo-  |  |  |  |  |  | 

therapy,  l  1  l-|  j  | 

Chemo-  1  I  1  T  1  f 

therapy,  k  1  l-l  1  k 

<23  >  <  24)  <  25>  <  26> 

MONTH  YEAR 

(  23)  (  2u)  (2  5)  (  26) 

MONTH  YEAR 

(23)  (  24)  (25)  7K5 

MONTH  YEAR 

1  1  r  1  1  r 

Surgery.  .1  1  l-l  1  j 

T - 1 - TT - 1 - r 

Surgery . ,  1  1  l-|  I  I 

t — i — r  t — r~T 

Surgery..  1  1  l-l  1  1 

^27  )  <28  )  ^29  5  (30  > 

MONTH  YEAR 

(  27)  (  28)  'tVT  <  3df 

MONTH  YEAR 

(  27)  08  )  (  2§)  T^O) 
MONTH  YEAR 

1  |  m  1  1 

Other .  - . .  !  i  1  - !  1  1 

l  i  1  l  1  l 

Other....  1  !  i-i  \  1 

i  i  i  i  i  i 

Other  -  ...  1  1  1 - !  \  1 

*11  }  1  S'  >  '  iV  (  v) 
(Cf'  TH  NEXT  BODY  PART) 

ril 

J31  )  (33  )  C  )  (u  ) 
(CO  TO  NEXT  BODY  PART) 

0: 

(  3i)  (  i:)  ( 33)  {  Vlf 
(CO  TO  NEXT  BODY  PART  IN 
S.R.B.  PACE  40)  0, 

CARD  037 
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37b.  in  whet  -onth  end  year  «**  7°“'  leukem*  tir*t  dt.gnoeed? 

Trecord  in  s.k.b.  E  Is  HI 

37c.  Whet  i.  the  full  ne«e  Of  the  doctor  or  the  .edie.l  Utility  -here  the 
diagoo*i»  **■ 


l.innaVTn  C  B * 


tJ<  1l  I 


37d. 


Whit 


tre.t— ente  or  — edicine*  heve  you 


token  for  leuke— ie?  1 RECORD  BELOwT 


D.  MEDICINE /TREATMENT 


1. 


2. 


3. 


E.  FIRST  RECEIVED 
MONTH  YEAR 

t — i — r  t  i  r 

iii-iii 

(13)  (U)  65  )  (16) 
MONTH  YEAR  . 

t — i  n  i  r 

I  !  1-1  I,  I 

ThTITsT  Xl9  )  (20) 

MONTH  YEAR 

t — i — ri  i  r 

i  I  i-i  i  .  i 

TITHtIT  (23  )  > 


37e.  During  whet  -onth  end  ye.r  did  you  fi«t  receive  (EACH  TREATMENT  OR  MEDICINE 
IN  Q.37d)l  TrECORP  ABOVE! 

37f.  whet  U  the  full  neeie  of  the  doctor  or  -edicel  f.eility  you  leet 
coneulted  ebout  your  leuke-ieT 

TRECORP  IN  5.K.B.  -  TC  t  f 

37g.  During  vh.t  -onth  end  ye.r  did  you  leet  con.ult  (NAME  IN  Q-TTfU 
T RECORD  IN  S.rTbT-  PC  t_T 


725-60/ 


2S 


MNMMittAiiNHiiSli 


>5«.  ;  wtrul<*  1  ik»  to  *ftk  you  *a*e  queatipn*  about  other  Medical  condition*  you  may  have 

h#«A . 


I 

\ 

t 

! 


r 


1.  Did  you  ever  heve  diabetea? 


Yea . (6U _ -1  ("X"  BOX  OH  PAGE  26) 

Ho . . -2 


2.  Did  you  ever  have  thyroid  problem? 

Yea  (SPECIFY) 

Ho . 

3.  Did  you  ever  heve  anemia? 


Yea . ( _6_3C _ -1  ("X"  BOX  CH  PAGE  26) 

No . . -2 


6.  Did  you  ever  have  a  heart  condition? 

Yea  (SPECIFY) 


.  (  62( _ -1  <"X"  BOX  OH  PAGE  26) 


_ .  (  fed, ( _ -1  ("X”  BOX  OH  PAGE  26) 

Ho . . -2 


5.  Did  you  ever  have  an  enlarted  liver? 


-1 

("X” 

PAGE  26) 

Mo. » ♦ • . . 

.  - 

‘-2 

6. 

Did  you 

ever 

have  jaundice? 

Ye* . 

...166< 

-) 

("X" 

BOX 

ON 

PACE  27) 

No . 

-2 

7. 

Did  you 

ever 

have  hepatitia? 

Yea. 

—  <  67( 

-1 

("X" 

BOX 

ON 

PAGE  27) 

No . 

-1 

8. 

Did  .you 

ever 

have  cirrhoeir 

of  the  liverT 

Yta . 

.. 

-l 

(  Mx" 

BOX 

ON 

PACE  27) 

No . 

-2 

9. 

Did  you 

ever 

have  inteatinal 

paraattaa? 

Yea . 

...(  6? 

-1 

rx" 

BOX 

ON  PACt  27) 

No . 

-2 

10. 

Did  you  itvtr  have  gall  bladder  prohlami? 

Yea . 

.  •  -  (  75 

-i 

rr 

dOX 

ON 

PAGE  27) 

No . 

.-2 

11.  Did  you  evei  have  any  other  liver  condition? 

Yea  (SPECIFY) 


No 


.<71  <1  -I 

.  -2 


("X"  BOX  ON  PAGE  28) 


12.  Did  you  ever  he'*e  a  reepiratory  condition  othet  than  (witumonij? 
Yea  (SPECIFY) 


_ .<72j _ -1  CT  rOX  ON  PACE  26) 

No . . -2 

1).  Did  you  ever  heve  eny  other  major  condition? 

Yes  (SPECIFY) 


Ho 


.(73 (  -l 

.  2 


("X"  BOX  ON  PACE  ?8) 


■ 


DIABETES  I  THYROID  PROBLEMS  1  ANEMIA  I  A  HEART  CONDITION  I  AH  ENLARGED  LIVES' 


79-80  79-80 


CARD  038 


'I"ED)  "X"H»  ”X"ED)  MX"ED)  "X"ED) 


_ _ _ _ _ _ CART  039 

34.  Hav^  you  ewer  had  aene  on  your  facet 

Yes .AUi _ -1  (ASK  Q.40*) 

No . . -2  (SKIP  TO  Q.42) 

40a.  During  what  year  did  you  last  have  acne  on  your  face? 


(WRITE  IN  TEAR)  | 

First  Period 


1  "~T  \ear 

J _ [(ASK  Q .  40b ) 


Before  1961  .  -1  (SKIP  TO  Q.42) 


Second  Period 


Third  Period 


4 Ob .  Think  about  the  fir*t  &0f.  Think  about  the  second  40j  .  Think  about  the  third 
t ime  you  had  acne  on  time  you  had  acne  on  time  you  Had  acne  on 

your  face  —  when  did  your  face  --  when  did  your  face  --  when  did 

it  start?  it  start?  it  start? 


06  )  (  17)  (  18)  (  19) 

(  32)  (  33)  (  34)  (  33) 

(48)  (49)  (50)  (51) 

■  40c.  Until  when  did  that 

40g.  Until  when  did  that 

40k.  Until  when  did  thet 

last? 

last? 

la*t? 

i 

i  MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

IlilMCntVF)! 


4 0d ,  Pleaae  ahow  me  on  this  40h.  Please  show  tae  on  thia  40L.  Please  ahow  me  on  this 

diagram  where  the  acne  diagram  where  the  acne  diagram  where  the  acne 

was  located  (the  first  was  located.  was  located, 

t ime ) , 


I  HAND  RESPONDENT  CARD  "E 


CARD  039 
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a.  Have  you  ever  had  (READ  EACH  COLUMN  HEADING)? 


IF  "YES"  TO  AMY  COLUMN  HEADING,  ASK  Q.42b-h  FOR  THAT  COLUMN 


Skirt  that  was  extra 

Patches  Easier  bruising  of  the  akin  sensitive  or  seemed  to  hurt 

of  tour  »kih  change  color?  than  usual?  for  no  reason? 


Yes.  .  P5  (  -1 

Y  et..(*7(  -1 

(hi  what  |iai  1  it  f  your 

h.  On  what  pair  ol  your 

ImmIv  did  yuu  havt* 

body  did  you  have 

( COHPl TION)?  Any 

i  (CONDITION)?  Any 

other  part? 

|  other  part? 

On  what  part  ot  your 
body  did  you  have 
(CONDITION)?  Any 
other  part? 


c.  Did  you  discuss  (CONDI- 

c.  Did  you  diecusE  (CONDI- 

1 

c.  Did  you  discuss  (CONDI- 

TION)  with  a  doctor? 

TION)  with  a  doctor? 

TION)  with  a  doctor? 

Yes ■ (  63  -1  (ASK  Q.42d> 

Ye,.(  68(  -1  (ASK  Q.42d) 

Ye».(  7<X  -1  (ASK  q.42d> 

No .  -2  (GO  TO  NEXT 

No .  -2  (GO  TO  NEXT 

No......  -2  (CO  TO  NEXT 

CONDITION) 

CONDITION) 

~ '  CONDITION) 

d.  What  was  the  diagnosis? 

d.  Vhat  was  the  diagnosis? 

d.  What  was  the  d iag".<?ai«? 

i 

What  is  the  name  of  the 
doctor  who  t,i«de  the  diag¬ 
nosis  or  the  medical 
facility  where  the  diag¬ 
nosis  was  made? 


What  is  the  name  of  the 
doctor  who  made  the  diag¬ 
nosis  or  the  medical 
facility  where  the  diag- 
nor;iS  was  made? 


What  is  the  name  of  the 
doctor  who  made  the  diag 
nosis  or  the  medical 
facility  where  the  diag¬ 
nosis  was  made? 


i _ _ _ _ 

RECORD  IN  S.R.B.  -  PC  101  I  1  RECORD  InILk.b"  PC  10 1  1  RECORD  IN  S.R.B'."--  PC  ~1 0 1 


f.  During  what  month  and 
year  was  the  diagnosis 
made? 


f.  During  what  month  and 
year  was  the  diagnosis 
made? 


f.  During  what  month  and 
year  was  the  diagnosis 
i  made? 


IRFXORD  IN  S.R.B.  -  PC  101 


1  RECORD  IN  S.R.B.  -  PG  10 1 


1  RECORD  IN  S.R.B.  -  PC  101 


What  is  the  name  of  the 
doctor  or  medical  facil¬ 
ity  you  last  consulted 
about  (CONDITION)? 


What  is  the  name  of  the 
doctor  or  medical  facil¬ 
ity  you  last  consulted 
about  (CONDITION)? 


What  is  Che  name  of  the 
doctor  or  medical  facil¬ 
ity  you  last  consulted 
about  (CONDITION)? 


IRECORD  IN  S.R.B,  -  PC  101 

h.  During  vhat  month  and 
year  did  you  laji  coir 
suit  (NAME  IN  Q.42g)? 


1  RECORD  IN  S.R.B.  -  PC  IQl 

During  what  month  and 
year  did  you  last  con¬ 
sult  (NAME  IN  Q.42g) 1 


(RECORD  IN  S.R.B.  -  PC  10 | 

During  whit  month  and 
year  did  you  last  con¬ 
sult  (NAME  IN  Q.42g)? 


CARD  G39 


.  Hive  you  ever  had  (READ  EACH  COLUMN  HEADING)? 


I  IF  “YES''  TO  ANY  COLUMN  HEADING.  ASK  Q.42b-h  FOR  THAT  COLUMN 


Yea, .(71 (  -1 

No . . -2 

b.  On  what  part  of  your 
body  did  you  have 
(CONDITION)?  Any 
other  part? 


A  short  panod  of  excessive 
hair  growth  caused  by 
lower  back  pain? 


Yea  ♦  » (73  (  -1 

No . . -2 

b.  On  what  part  of  your 
body  did  you  have 
(CONDITION)?  Any 
other  part? 


!  c*  Did  you  diacuas  ( CONDI- 

c.  Did  you  discuss  (CONDI- 

;  TtON)  with  a  doctor! 

T10N)  with  a  doctor! 

Yea . (72 (  -1  (ASK  Q.42d) 

Yea.  04  (  -1  (ASK  0.42d) 

i  No .  -2  (GO  T)  NEXT 

No .  -2 

CONDITION) 

d.  What  was  the  diagnoais? 

i 

d.  What  waa  the  diagnoaia? 

What  it  the  name  of  the 
doctor  who  made  the  diag 
noaim  or  the. medical 
facility  where  the  diag¬ 
nosis  waa  made? 


RECORD  IN  S»R«R 


f.  During  what  month  and 
year  waa  the  diagnosis 
made? 


nrnr^n^inri 


What  it  the  name  of  the 
doctor  who  made  the  diag- 
notit  or  the  Medical 
facility  where  the  diag- 
noaia  waa  made! 


f.  During  what  tionth  and 
yaar  wat  the  diagnoais 

■add 


II333S3KM3E1E 


ga  What  is  the  name  of  the 

8  • 

What  ia  the  name  of  the 

doctor  or  medical  facil¬ 

doctor  or  medical  facil¬ 

ity  you  last  consulted 

ity  you  last  consulted 

about  (CONDITION)? 

about  (CONDITION)? 

h»  During  what  month  and 
year  did  you  last  con¬ 
sult  (NAME  IN  Q.42g)? 


MME 


h.  During  what  month  and 
year  did  you  last  con¬ 
sult  (NAME  IN  Q.42g)? 


It  3a.  Aside  from  injury,  has  there  ever  been  a  period  of  time  when  you  had  (READ  EACH 

COLUMN  HEADING)?  _ 

I  IF  "YES"  TO  ANY  COLUMN  HEADING,  ASK  Q,9  3b-)<FOP  THAT  COLUMN  1 


Persistent  numbness  in 
Oi'  your  limbs? 


Yes.  .02  (  -1 

No . . -2 

b.  When  did  you  first 
notice  (CONDITION)? 


Persistent 

tingling  sensations  in 
snv  of  your  limbs? 


Yes..  (27  (  -I 
No . . -2 

b.  When  did  you  first 
notice  (CONDITION)? 


Persistent 

deep  burning  sensetions  in 
sny  of  your  limbs? 


Yes..f'2(  -1 

No . . -2 

b.  When  did  you  firet 
notice  (CONDITION)? 


MONTH 


)  (29  )  ( 


MONTH  YEAR 


(43’'  (99)  (95)  (96 


d .  Do  you  still  have  (CON¬ 
DITION)? 

Yea . ()7 (  -1 
No .  -2 


d.  Do  you  atill  have  (CON¬ 
DITION)  ? 

Yea. (32  (  -1 

No .  -2 


d.  Do  you  still  have  (CON¬ 
DITION)? 

Yet .  -1 

Ho .  ■: 


e.  During  what  period  was 
the  (CONDITION)  moat 
intense? 

FROM 

MONTH  YEAR 

t — i — r  r~i — r 

iii-iii 

< 18 >  <19 5  (20)  <21? 
TO 

MONTH  YEAR 


III-III 

(22)  <23)  <29)  <2b' 

f.  Did  you  6ee  a  doctor 
for  (CONDITION)? 

Yes.(„,(  -1  (IF  NO,  CO  TO 

No .  -3  NEXT  CONDITION) 


During  uhat  period  ves 
the  (CONDITION)  most 
intense? 

FROM 

MONTH  YEAR 


TO 

MONTH  YEAR 


J _ I  l-l  I  I 

(37  )  (38)  (39)  (90) 

f*  Did  you  see  a  doctor 
for  (CONDITION)? 

Yes  .  (  ;,1  (  -I  (IF  NO,  CO  TO 
No .  -2  NEXT  CONDITION) 


During  what  period  wjs 
the  (CONDITION)  most 
intense? 

FROM 

MONTH  YEAR 

r— 1 — r  T — | — r 

1  1  1-1  1  1 

(•8  )  fey  y  T3CTT51T 
TO 

MONTH _ YEAR 


1  1  1-1 _ l__l 

C52-)  (  53)  (  59)  (  55) 

f.  Did  you  see  a  doctor 
for  (CONDITION)? 

Yes .  C>6  (  -1  (IF  NO,  GO  TO 

NO .  -2  NEXT  CONDITION) 


g.  What  was  the  diagnosis?  g.  What  was  the  diagnosis?  Ig>  What  was  the  diagnosis? 


h.  What  is  the  name  of  the  doctor  who  made  the  diagnosis  or  the  medical  facility  where 

the  diagnosis  was  made?  _  _ _ _ 

I  RECORD  IN  S.R.t.  -  PC  Hi  IRSCORD  IN  S.R.B.  -  PC  111  |  RECORD  IN  S.R.B.  -  PC  111 


i.  During  what  month  and  year  was  the  diagnosis  made? 
[RECORD  IN  S.R.B.  -  PG  1 1 j  1  RECORD  IN  S.R.B.  -  PC  llT 


I  RECORD  IN  S.R.B.  -  PC  111 


j.  What  is  the  name  of  the  doctor  or  medical  facility  you  last  consulted  about 
^CONDITION)? 

THKCORViN  S.R.B,  -  PC  ll~f  TbeCORU  in  b.K.B.’  -  PC  111  I  RECORD  iTTTR.B".  -  PC  1  l'f 

k.  -During  what  month  and  year  did  you  last  consult  (NAME  IN  Q.&2gl? 

ThECORI.  IN  S.R.B.  -  PC  ill  I  RECORD  ~1  N  S-~K~B.  -  PC  lTT  TSIcORD  1  N  'S .  rTbT  ~  pc' “l  ff 


carp  44  3 


43a.  Aside  fros>  injury,  has  there  ever  been  a  period  of  time  when 

COLUMN  HE  AD  I NC)’  _ _ -  _ 

I  IF  "YES"  TO  aHY  COLUMN  HEADING,  ASK  0.43b- 


Persistent  ache*  and  pains 
in  any  of  your  limba? 


j.  What  is  the  niae  of  the  doctor  or  medical  facility  you 
lust  consulted  about  (CONDITION)? 


| RECORD  IN  S.R.B*  -  PC  11 


44*.  (Beside*  the  prescribed  medicines  you  told  mt  about),  sre  you  currently  Liking  sny 
(other)  medicines  prescribed  by  •  doctor? 


Yes, . (12  (  -1  (ASK  Q.44b) 

No . . -2  (SKIP  TO  Q.45) 


44b.  For  what  conditions  were  the  acdicines  prescribed?  Any  other 
conditions? 


CARD  U4  5 


812039 


43a.  Have  you  ever  smoked  cigarettes  regularly  for  a  period  of  at  least  one  month? 

Yet . (12(  -1  (ASK  Q.45b) 


No. 

45b. 

In  whit 

month 

and  year  did 

you  start  smoking  cigarettes  on  a  fairly  regular  bswis? 

MONTH 

YEAR 

1  T  ”1  1 

I  1  1-1 

— i — r 

1  1 

1 

sr 

—» 

m 

( 1 5  )( 1 6_ ) 

45c. 

In  what 

month 

and  year  did 

you  last  smoke  cigarettes  on  a  fairly  regular  baaia? 

MONTH 

YEAR 

r  T  ~n 

— ! — r 

1  !  1  - 1 

“rrTTTnnr 

TT9moT 

46a.  When  you  started  smoking  cigarettes  on  a  fairly  regular  basis  in  (START  DATE), 
about  how  many  packs  per  week  did  you  smoke?  By  "pack"  we  mean  20  cigarettes. 

7 

_j_  packs  per  week 

(21)  (22 

46b.  Until  what  month  and  year  did  you  continue  to  smoke  (HUHBER)  packs  per  week  on  a 
regular  basis?  MONTH  YEAR 

1  I  T  1  I  T  (IF  DATE  IS  THE  SAME  AS  <).45e:  SKIP  TO  Q.47a. 
1-1  1  I  ALL  OTHERS:  CONTINUE) 

(23)  (24)'  (25)  < 26) 

46c.  After  that,  about  how  ssny  packs  per  week  did  you  smoke? 

packs  per  week 

46d.  Until  what  month  and  year  did  you  continue  to  smoke  (NUMBER)  packs  per  week  on  a 
regular  basis?  MONTH  YEAR 

I  (If  DATE  IS  THE  SAME  AS  Q.45c:  SKIP  TO  Q.47a. 
|  ALL  OTHERS:  CONTINUE) 


46f.  Until  what  month  and  year  did  you  continue  to  smoke  (NUMBER)  packs  per  week  on  e 
reguler  baeie?  MONTH  YEAR 

1  I  T  T  1  T  (IF  DATE  IS  THE  SAME  AS  Q.45c:  ASK  Q.47a. 

I  1-1  I  I  ALL  OTHERS:  RECORD  ADDITIONAL  PERIODS  IN 
(35)  (36)'  ^  37)  (  38)  S.R.B.  PACE  41) 

47a.  You  laid  that  you  (last  smoked  cigarettes/are  currently  smoking  cigarettes)  on  a 
fairly  regular  basis  (in  DATE).  On  h  v  many  days  did  you  smoke  cigarettes  during  the 
last  three  months  (that  you  smoked  on  a  fairly  regular  basia)? 


CARD 


B12R3R 


Have  you  ever  smoked  a  pipe  regularly  for  a  period  of  At  least  one  montn? 

Yes . (44(  -1  CASK  Q.48b) 


and  year 
MONTH 

did  you  start  smoking 
YEAR 

i - 1 — 

i  i 

i  1  1  '  7 

1-1  l  1 

T45i“Li 

,  i  (^7)  (48  r 

and  year 

did  you  last  smoke  a 

MONTH 

YEAR 

1  1  f  1  i 

iii-iii 

4 9s,  When  you  started  smoking  a  pipe  on  a  fairly  regular  basis  in  (START  DATEl,  about 
how  many  pipefuls  per  week  did  you  smoke? 


|  I _ 1  pipefuls  per  week 

~Oi  )  (54  ) 

49b.  Until  what  month  and  year  did  you  continue  to  smoke  (NUMBER)  pipefuls  per  week  on 

a  regular  basis?  MONTH  YEAR 

1  T  1  I  r  (IE  DATE  IS  THE  SAME  AS  Q.48c:  SKIP  TO  Q.SQa. 

|  |  |-l  I  ALL  OTHERS:  CONTINUE) 

(55  1  (>p  )  (5/  )  <5H  > 

49t.  After  that,  about  how  many  pipefuls  per  week  did  you  smoke? 


i  i  r 

I  I _ _  pipefuls  per  week 

(5«  )  U.O  ) 

4  9d .  Until  what  month  and  year  did  ;ou  continue  to  smoke  (NUMBER)  pipefuls  per  week  on 
a  regular  basis?  MONTH  YFAR 

■  T  H  T  1  I  1  (IF  DATE  IS  THE  SAME  AS  Q.68c:  SKIP  TO  Q.SOa. 
J _ I _ 1-1  I  !  ALL  OTHERS:  CONTINUE) 

(61  )  '(62  )  (63  >  (64  ' 

49e.  After  that,  about  how  many  pipefuls  per  week  did  you  smoke? 


i  r~r 

!  t  I  pipefuls  per  week 

(b>)  (6b  > 

U  9f  .  Until  what  month  and  year  did  you  continue  to  smoke  (NUMBER)  pipefuls  pe*-  week  on 
a  regular  basis'?  MONTH  YEAR 

1  ““I  ~T  1  ‘  I  !  (IF  DATE  IS  THE  SAME  AS  Q.48c:  ASK  Q.50a, 

J _ I _ 1-1  |  1  ALL  OTHERS:  RECORD  ADDITIONAL  PERIODS  IN 

(6?)  (6  o>  (f.*)  (70)  S .  H  *  B .  PAGE  41) 

50a.  You  said  that  you  (last  smoked  a  pipe/are  currently  smoking  a  pipe)  on  a  fairly 
regular  basic  (in  DATE).  On  how  many  days  did  you  smoke  a  pipe  during  the  last  three 
months  (that  you  smoked  on  a  fairly  regular  basic)? 


I  I  I  davs 

“CTTTTtTT 

50b.  On  the  days  that  you  smoked,  about  how  many  pipefuls  did  you  smoke  per  day? 

i  i  r 

I  I  I  p i pp  f  u 1 r  per  d  ay 

(7  3)  (70 

50c .  In  general,  did  you  inhale  the  smoke? 

if  (  -  1 

h« .  "-7 


CARD  051 


BI  ?f>39 


51a.  Have  you  ever  Bmo*ed  cigars  regularly  for  a  period  of  n  least  one  e.onth? 

Yes . ( 1  2  (  >1  (ASK  Q.51b) 

No . . -2  (SKIP  TO  Q.54a) 

Sib.  In  whs t  month  and  year  did  you  start  smoking  c igars  on  a  fairly  regular  basis? 
MONTH  YEAF 

i - 1 - r  t - 1  r 

I  l  l-i  l _ L 

(It)  (U)  (15)  (It) 

Sic.  In  whs  l  month  and  year  did  you  last  smoke  cigars  on  a  fairly  regular  basis? 

MONTH  YEAR.* 

i  i  r  t  i  r 

iii-iii 

( i ? )  rr s 'i  (is)  (20) 

52a.  When  you  started  smoking  cig*r6  on  a  fairly  regular  basis  in  (START  DATE),  about 
ho'-»  n.any  cigars  pet  week  did  you  smoke? 

i  i  r 

I  I  I  cigars  per  week 

(21  )  <22  >" 

52b.  Until  what  month  and  year  did  you  continue  to  smoke  ( NUMBER )  cigars  per  week  on  a 
regular  basis?  HOHTH  YEAR 

T  I  T  1  I  T  ilF  DATE  IS  THE  SAME  AS  Q.51c:  SKIP  TO  Q.S3a. 
Ill-Ill  ALL  CITHERS:  CONTINUE) 

(23)  (24)  (25  )  (2S) 

52c.  After  that,  about  how  many  cigars  per  week  did  you  tmeke? 

i — i — r 

I  I  I  cigars  per  week 

(27  )  (28  ) 

52d.  Until  what  month  and  year  did  you  continue  to  smoke  (NUMBER)  cigars  par  waak  on  a 
regular  basis?  MONTH  YEAR 

1  T  1  I  T  (IF  DATE  IS  THE  SAME  AS  Q.51c:  SKIP  TO  Q.53a. 

III-III  ALL  OTHERS:  CONTINUE) 

(29)  (30)  (31  )  (32) 

52e.  After  that,  about  how  many  cigars  per  week  did  you  smoke? 


J _ I  I  cigars  per  week 

03)  (34) 


52f.  Until  what  month  and  year  did  you  continue  tv  amok;  (NUMBER)  cigars  per  week  on  a 


regular  basis? 

MONTH 

YEAR 

1  1  1 

r  1  1  1  1 

(IF  DATE  IS  THE  SAME  AS  l).51c:  ASK  Q,53a. 

1  i  1 

i-j  1  1 

ALL  OTHERS:  RECORD  ADDITIONAL  PERIODS  IN 

(35)  (36) 

(37  )  (38  7 

S.R.B.  PAGE  42) 

53a.  You  said  that  you  (last  smoked  cigars/are  currently  smoking  cigars)  on  a  fairly 
regular  basis  (in  DATE).  On  how  many  days  did  you  amok*  cigars  during  the  last  three 
months  (that  you  smoked  on  a  fairly  rr  jlar  basis)? 


i — i — r 

i  i  i 

(39)  (40) 


days 


53b.  On  the  days  that  you  amoked ,  about  how  many  cigara  did  you  a moke  per  day? 

1 — 1 — r 

I  I  1  cigara  per  day 

TV.  i~>  T5T5 

53c.  In  general,  did  you  inhale  the  smoke? 

Yes . ♦ . ( u 3(  -1 
No .  -? 


CARD  CM 


612039 


‘•'4  a.  Now  let's  talk  about  drinking  alcoholic  beverages,  that  ia,  beer,  wine,  or  hard 
liquor.  Did  you  ewer  jrink  alcoholic  beverages  on  a  fairly  regular  ba.;*s? 

Yes . (*M  -1  (ASK  Q.54b) 


“2  (SKIP  TO  Q.  S’1  ) 


94b.  In  what  month  and  year  did  you  a t a rt  drinking  alcoholic  beverages  on  a  fairly 
regular  basis?  MONTH _ YEAR 


Ill-Ill 

TTsrrzbj  Tvrrnrsv 

94c.  In  what  month  and  ye*T  did  you  last  drink  on  a  fairly  regular  ts*ia? 
MONTH  YEAR 


1  I  I-! _ I _ i 

t*.y)  (  SOI  (  51  >  {  52'/ 

5Sa.  When  you  started  drinking  alcoholic  beverages  on  a  fairly  regular  baaia  in  (START 
DATE),  about  how  many  drinks  per  week  did  you  have? 


J_  drinks  per  week 


55b.  Until  what  month  and  year  did  you  continue  to  drink  (NUMBER)  drinks  per  week  on  a 
regular  baaia?  MONTH  YEAR 

T  "I  T  T  r  T  (IF  DATE  IS  THE  SAME  AS  Q.SAc:  S"ir  TO  Q. 16. • 
J _ !_ _ H  I  i  ALL  OTHERS:  CONTINUE) 

c  5s>  c  56)  rrrrrw 

55c.  After  chat,  about  how  many  drinks  per  week  did  you  have? 


I _ I  drinks  per  week 


5Sd.  Until  what  month  and  year  did  you  continue  to  drink  (NUMBER)  drinks  per  week  on  a 
regular  basic?  MONTH  YEAR 

1  T  f  T  !  T  (IF  DATE  IS  THE  SAME  AS  Q .He:  SKIP  TO  Q.56a. 
I  I  l-l  I  I  ALL  OTHERS:  CONTINUE) 

(61)  (  62)  (T?)  (  6i) 

55e.  After  that,  about  how  many  drinks  per  week  did  you  have? 


drinks  per  week 


55f«  Until  what  month  and  year  did  you  continue  Lo  ci  (NUMBER)  drinks  per  week  on  a 

regular  basis?  MONTH  YEAR 

T~  I  T  1  r  T  (IF  DATE  :AME  AS  Q.5*e:  ASK  q.56». 

I  I  1-1  1  I  ALL  OTHi  ’FXORD  ADDITIONAL  PERIODS  IN 

(  67)  (  6B)  (6 9)  (70)  S.R.B.  PAv 

66a.  You  ..id  th.t  you  (lest  drank/ste  currently  drinking  ilcoholic  Leverages  on  . 

fairly  regular  basis  in  (END  DATE)),  On  bow  many  days  die  /-ju  drink  during  the  lest 
three  months  (that  you  drank  nn  s  (airly  regular  basis))  ~~ 

l - 1 - r 

J _ I  I  dsys 

(  7L)  <  72) 

S6b.  On  the  days  that  you  drank,  about  how  many  drinks  did  you  have  par  day? 


'(  75  (  7 q" 


drink?  per  day 


5  3c,  During  *hese  months  which  one  of  the  lol  lowipf  beverages  did  y ol.  drink  most  — 
hard  liquor,  bea*-  or  ale,  or  wine  or  ch-n-p.igne? 

Hard  1  i  qnnr .  .  (7 5  ( _  -l 

Beer  or  n  1  p  ....  .T  ~  2 

Wine  »ir  champagne _  -J 

Comb  i nai  ion . *  -4 


CARP  05  7 


812039 


52.  Hive  you  ever  tried  molting  marihuana? 

Yes . ( i  j  (  - 1  ( ASK  Q.  57a) 

No . . -2  (SKIP  TO  Q.80)  . 

57a.  Have  you  ever  smoked  marihuana  regularly  for  a  period  of  at  laaat  one  month? 

Yes . (.21 _ -1  (ASK  Q.$7b) 

No . . -2  (SKIP  TO  Q.6Q) 

57b-  In  what  aunt?,  and  year  did  you  atart  smoking  marihuana  on  a  fairly  regular  baaia? 
MONTH  YEAR 

i — i — r  i — i — r 
iii-iii 
Tirmrr  TrrrTrrr 

57c.  In  what  month  and  year  did  you  laat  amok#  marihuana  on  a  fairly  regular  baaia? 
MONTH _ YEAR 


III-III 

(i8>  TI*n  (20)  (21  V 

58a.  When  you  atartad  seeking  marihuana  on  a  fairly  regular  baaia  in  (START  DATE), 
about  how  many  jointa  par  week  did  you  amoke? 

t — i — r 

I  I  I  iointa  per  weak 

-Xnrnrr 

58b.  Until  what  month  and  year  did  you  continue  so  amoke  (NUMBER)  jointa  par  week  on  a 

regular  baaia?  MONTH _ YEAR 

T  I  T  T  1  T  (IF  DATE  IE  THE  SAME  AS  Q.57c:  SKIP  TO  <J.59a. 
I  I  l-l  I  I  ALL  OTHERS:  CONTINUE) 

■TJO  (25)  T263T2Tr 


58c.  After  that,  about  how  many  jointa  par  week  did  you  amoke? 


I 

(28)  (29) 


joints  per  week 


5Bd.  Until  what  month  and  year  did  you  continue  to  amoke  (NUMBER)  jointa  per  week  on  a 
regular  baaia?  MONTH  YEAR 

1  I  T  1  1  T  (IF  DATE  IS  THE  SAME  AS  Q.S7CI  SKIP  TO  Q.59e. 

I  I  l-l  I  I  ALL  OTHERS:  CONTINUE) 

(30)  (  31)  (32)  (  33) 


58e.  After  that,  about  how  many  jointa  par  waek  did  you  amoke? 


(54)  (35) 


jointa  per  weak 


58f .  Until  what  month  and  year  did  you  continue  to  enoke  (NUMBER)  joints  per  week  on  e 
regular  beaie?  MONTH  YEAR 

T  I  r  1  T  T  (IF  DATE  IS  THE  SAME  AS  Q.57c:  ASK  q.59a. 

I  I  |-|  I  |  ALL  OTHERS:  RECORD  ADDITIONAL  PERIODS  IN 
(  36)  (  37)  (  38)  (  39)  S.R.B.  PACE  A3) 


59a.  You  said  that  you  (laet  smoked  mar ihuane/ere  currently  smoking  marihuana)  on  e 
fairly  regular  beeie  (in  DATE).  On  how  many  days  did  you  smoke  mtrihuana  during  the 
lest  three  months  (that  you  emoked  on  ■  fairly  regular  beeie)? 


t — i — r 

'"UcAtTT' 


day* 


59b*  On  the  day*  tint  yon  smoked,  about  how  many  joints  did  you  amoke  per  day? 

t — i — r 

I  1  I  ioints  per  day 

TliTTTr 


44 


CARD  f>67 


612tm 


60.  In  your  lifetime,  hive  you  ever  hid  two  weeks  or  more  during  which  you  felt  lid, 
blue,  depressed,  or  when  you  loic  ill  interest  and  pleasure  in  things  thlt  you  uiuelly 
cired  ibout  or  enjoyed? 

Yes . (<,.,(  - 1  Y  ( ALSO  RECORD  ON  S.R.B.  PAGE  12) 

No . -2  J 

6Li.  Hive  you  hid  two  yeira  or  more  in  your  life  when  you  felt  depressed  or  sad  almost 
ill  the  time  even  if  you  felt  O.K.  sometimes? 

Ye . -1  (ASK  Q.61b) 

No . . . “2  (SKIP  TO  Q.62) 

61b.  Did  you  tell  •  medical  doctor  ibout  feeling  depressed  during  this 
period?  The  term  "medical  doctor"  includes  psychiatriiti ,  osteopaths,  and 
medical  students. 


Yes . U6(  -1  (SKIP  TO  Q.62) 

No . . . . -2  (ASK  Q.61c) 


61c.  Did  you  tell  any  other  professional  about  feelint  depressed  during  this 
period?  The  term  "other  professional"  includes  psychologists,  counselors, 
members  of  ths  clsrgy,  and  chiropractors? 


Yet... 

. . ,(4?( 

_ -1  (SKIP  TO  Q.62) 

NO ... . 

-2  (ASK  Q.61d> 

61d.  Did  you  take  medication  more  than  once,  either  prescribed  or 
nonpresuribed ,  for  feeling  depreseed  during  this  psriod? 


Yes... 

...(«8( _ 

_ -1  (SKIP  TO  Q.62) 

NO.  ... 

,  .  ,  ,  .  ,  , 

>2  (ASK  Q.61e) 

61 e .  Did  being  depressed  during  this  period  interfere  with  your  life  and 
activities  a  lot? 


CARD  057 


Hat  there  ever  been 

a  period 

of  two  week*  or 

longer  when  you  lott  your  appetite' 

Yet. 

. 

(ASK  Q.62b) 

No... 

(SKIP  TO  Q.63  a) 

62b.  Did  you 

cell  a  doctor  about  your 

loaa  of  appetite? 

Yet. . 

- (Sl(  -1 

(ASK  Q.62c  X 

No.., 

(SKIP  TO  Q.62d) 

62c.  When  you 

Cold  the 

doctor,  what  was  hi*  diagnosis? 

I  i;I4  *  (MV.lliift.i4iS  {»ft  *W-i  P 


IF  "NOTHING  DEFINlTE"/"DON,T  KNOW":  ASK  IF  DOCTOR'S  EXAMINATION  OR 
TESTS  INDICATED  ANT  PHYSICAL  ILLNESS. 

IF  "NO":  CIRCLE  "5"  BELOV  AND  SKIP  TO  Q.63e. 

IF  "PHYSICAL  ILLNESS  OR  INJURY,"  SKIP  TO  Q.62e. 

IF  "MEDICATION,  DRUGS.  OR  ALCOHOL,"  SKIP  TO  q.62e. 


What  waa  Che  ctute  of  your  lost  of  appetite? 


IF'  "NERVES,  STRESS,  ANXIETY"  OR  "NOTHING  DEFINITE"  OR  "DON'T  KNOW": 

CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.63a. 

IF  "PHYSICAL  ILLNESS  OR  INJURY"  OR  "MEDICATION,  DRUCS ,  OR 
ALCOHOL":  ASK  q.62t. 

62e.  Ha»  there  ever  been  a  period  when  you  loat  your  appetite'  for  two  week.  or  longer 
for  any  reaeon  other  thfcn  (READ ‘RESPONSE  FROM  Q.62c  OR  q.62d)? 

Ye. . (52 <  -1  (ASK  Q.62f) 

No . . -2  (SKIP  TO  Q.63a) 

62f.  What  wat  the  cause  of  your  loaa  of  appetite  in  that  period? 


CARD  037  hi  2U 

63a.  Have  you 

ever  lost 

weight  without 

trying  to  - 

-  as  much  as  two  pounds  a  week  (or 

several  weeks  ( 

, or  as  much 

as  10  pounds 

altogether)? 

Yes . 

(54(  -1 

(ASK  Q.63b) 

No . 

.... _ -2 

(SKIP  TO  Q.6Aa) 

63b 

.  Did  you 

tell  a  doctor 

about  your  weight  lose? 

Yes ..... . 

(55(  -l 

(ASK  Q.63c) 

No . 

(SKIP  TO  Q.63d) 

63c.  When  you  told  the  doctor,  whet  was  his  diagnorie? 


'  IF  ''NERVES ,  STRESS",  ANXIETY"  :  CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.6A.  I 
IF  "NOTHING  DEFINITE"/"DON*T  KNOW":  ASK  IF  DOCTOR'S  EXAMINATION  OR 
TESTS  INDICATED  ANY  PHYSICAL  ILLNESS. 

IF  "NO":  CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.6i.a. 

IF  "PHYSICAL  ILLNESS  OR  INJURY,"  SKIP  TO  Q.63e. 

IF  "MEDICATION,  DRUGS,  OR  ALCOHOL,"  SKIP  TO  Q.63e. 

63d.  What  was  the  cause  of  your  weight  loss? 


TT"NERVES,  STRESS,  ANXIETY"  or  ‘'NOTHING  DEFINITE11  OR  ''DON^T  KNOW": 

CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.64a. 

IF  "PHYSICAL  ILLNESS  OR  INJURY"  OR  "MEDICATION,  DRUGS,  OR 
ALCOHOL":  ASK  Q.6  3e. 

63e.  Has  there  ever  been  a  period  when  you  loat  weight  without  trying  to  --  as  much  ss 
two  pounds  s  week  for  several  weeks  (or  as  much  ss  10  pounds  altogether)  for  any  reason 
other  than  (READ  RESPONSE  FROM  Q.63c  OR  0.63d)? 

Yes . (S6(  -1  (ASK  Q.63f) 

No . . -2  (SKIP  TO  Q.64  a) 

63i.  What  was  the  cause  of  your  loss  of  weight  in  that  period? 


IF  "NERVES,  STRESS,  ANXIETY"  OR  "NOTHING  DEFINITE"  OR 
"DON'T  KNOW":  CIRCLE  "5"  BELOW  AND  GO  TO  Q.64e. 
ALL  OTHERS:  CO  TO  Q.64  a. 


FOR  OFFICE  USE  ONLY 


1 


6 


2 


3 


(37) 


5 


IF  "5"  CIRCLED 
RF.fO RD  IN  S.R.B. 
PACE  12 


'  it  ^NEftVES,  STRESS,  ANXIETY"  OR  "NOTHING  DEFINITE"  OR  '*DON 1 T  KNOW1’ : 

CIRCLE  "5“  BELOW  AND  SKIP  TO  Q.65a. 

IF  "PHYSICAL  ILLNESS  OR  INJURY"  OR  "MEDICATION,  DRUGS,  OR 
ALCOHOL":  ASK  Q.64e. 

64c.  Ha*  there  aver  been  a  period  when  your  eating  increaaed  ao  aiuch  that  you  gained 
much  at  two  pound*  a  week  for  aeveral  week  a  (or  10  pound*  altogether)  for  any  reaaon 
other  than  (READ  RESPONSE  FROM  Q.64c  OR  64d>? 

Ye»......(60(  -1  (ASK  Q.64f) 

No . . -7  (SKIP  TO  Q.65»> 


64f.  What  vaa  the  cauae  of  your  increaaed  appetite  and  weight  gain  in  that 
period! 


6Si.  Hive  you  ever  hid  a  period  of  two  weeks  or  wore  when  you  hid  trouble  falling 
uleep .  itiying  uleep,  or  with  wiking  up  too  eirly?  ' 


Yei . . 

.  (  62( 

-1  (ASK  Q.65b) 

No . 

-2  (SKIP  TO  Q.66a) 

Did  you  tell  i  doctor 

about 

your  trouble  ileeping? 

Ves . 

.  C  63( 

-I  (ASK  0.65c) 

No . 

_ -2  (SKIP  TO  Q.65d) 

65c .  When  you  told  the  doctor,  whit  wis  hil  diignoiil? 


IF  "NERVES,  STRESS,  (iNXIETY" ;  CIRCLE  "S"  RELOW  AND  SKIP  TO  Q.66. 
IF  "NOTHING  DEFiriITE"/"DON 1 T  KNOW":  ASK  IF  DOCTOR'S  EXAMINATION  OR 
TESTS  INDICATED  ANY  PHYSICAL  ILLNESS. 

IF  "NO":  CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.65a. 

IF  "PHYSICAL  ILLNESS  OR  INJURY,"  SKIP  TO  Q.65e. 

XF  "MEDICATION.  DR’JCS,  OR  ALCOHOL,"  SKIP  TO  Q.65e. 


65d.  Whit  wn  the  ciuie  of  your  sleeping  problem? 


CARD  057 


812039 


66*.  Heve  you  ever  hid  i  period  of  two  week*  or  longer  when  you  were  eleeping  too  much? 


Yet . 

,(h6<  -1  (ASK  Q.66b) 

No . 

66b.  Did  you  Cell  •  doctor 

•bout  your  sleeping  too  much? 

Ye* . . 

.  (67{  -1  (ASK  Q.66c) 

No. . 

66c.  When  you  told  the  doctor,  whet  wee  hie  diagnoeit? 


Tr’TOHTES  “'5TRE5 & ' ,  ANX'l ETV'T “CIRCCT' "5"  MEBV  THITSKIP  TC^.675- 
IF  "NOTHING  DEFIN1TE"/"D0N ‘T  KNOW":  ASK  IF  DOCTOR'S  EXAMINATION  OR 
TESTS  INDICATED  ANY  PHYSICAL  ILLNESS. 

IF  "NO":  CIRCLE  "5“  BELOW  AND  SKIP  TO  Q.67  *. 

IF  "PHYSICAL  ILLNESS  OR  INJURY,"  SKIP  TO  Q.66e. 

IF  "MEDICATION,  DRUGS,  OR  ALCOHOL,"  SKIP  TO  Q.66e. 

66d.  Whet  wee  the  ceuee  of  your  eleeping  too  much? 


TlF_  ^NERVES ,  STRESS,  ANXIETY11  OR  "NOTHING  DEFINITE""  OR  ''DON'T  KNOW™: 
CIRCLE  *'}"  BELOW  AND  SKIP  TO  Q.67  «. 

IF  "PHYSICAL  ILLNESS  OR  INJURY"  OR  "MEDICATION,  DRUCS ,  OR 
ALCOHOL":  ASK  Q.66e.  -T 

66*.  Her  there  ever  been  e  period  when  you  were  eleeping  too  much  for  two  weeks  or 
longer  for  eny  reeeon  other  then  (READ  RESPONSE  FROM  Q.66c  OR  q.66d)7 

Ye* . (  6S(  -1  (ASK  Q.66F) 

No . . -2  (SKIP  TO  Q.67«> 

66f .  Whet  wet  the  ceuee  of  your  eleeping  too  much  in  thst  period? 


IF  "NERVES,  STRESS,  ANXIETY"  OR  ‘'NOTHING  DEFINITE"  OR 
"DON'T  KNOW":  CIRCLE  "S^BELOW  AND  CO  TO  Q.67  a. 
ALL  OTHERS:  CO  TO  Q.67  *. 


FOR  OFFICE  USE  ONLY 
1  2  3  A 


(69) 


IF  "5"  CIRCLED 
RECORD  IN  S.R.B. 
PACK  IS 
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67i.  Hftve  you  ever  had  a  period  laiting  two 
t  ime? 

weeks 

or  wore  when  you  felt  tired  all 

Yes . 

.  (  70( 

_ -1 

(ASK  Q.67b) 

No . . 

_ -2 

(SKIP  TO  Q.68a> 

67b.  Did  you  tell  a  doctor 

about 

your 

feeling  tired  out  ell  the  time? 

Yes . 

,(7i( 

_ -i 

(ASK  q.67e) 

No  , 

_ -2 

(SKIP  TO  Q.67d) 

67c.  When  you  told  the  doctor,  what  waft  his  diagnosis? 


IF  "NERVES,  STRESS .ANXIETY":  CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.6B9. 
IF  "NOTHINC  DEFINITE’V'DON'T  KNOW”:  ASK  IF  DOCTOR'S  EXAMINATION  OR 
TESTS  INDICATED  ANT  PHYSICAL  ILLNESS. 

IF  "NO”;  CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.6B»- 
IF  "PHYSICAL  ILLNESS  OR  INJURY,"  SKIP  TO  Q.67e. 

IF  "MEDICATION,  DRUGS,  OR  ALCOHOL,"  SKIP  TO  Q.67e. 


67d.  What  ua«  the  cause  of  your  feeling  tired  out  el]  the  time? 


"IT  "NERVES,  STRESS,  ANXIETY"'  OR  "'NOTHING  t)EFINITl£rr  OR  "bON ’ f  iV ; 

CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.68a. 

IF  "PHYSICAL  ILLNESS  OR  INJURY"  OR  "MEDICATION,  DRUCS,  OR 
ALCOHOL";  ASK  Q.66e . 

67e.  He*  there  ever  been  a  period  when  you  felt  tired  out  ell  the  tiiiie  for  two  weeks  or 
longer  for  eny  reason  ocher  thin  (READ  RESPONSE  FROM  Q.67c  OR  Q.67d)7 


Yea . (  72(  -1  (ASK  Q.67f) 

No . . -2  (SKIP  TO  Q. 68b) 


67f,  What  vac  the  cause  of  your  feeling  tired  out  in  that  period? 


IF  ''NERVES,  STRESS,  ANXIETY”  Ok  "NOTHltft 'BTPINnE"  OR 
"DON'T  KNOW":  CIRCLE  "5"  BELOW  AND  GO  TO  Q.68a. 
ALL  OTHERS:  CO  TO  Q.68a. 


812039 


_ _ CARP  057 _ 

68..  Ha.  there  ever  been  .  period  of  t»o  wee*,  or  -ore  -her  you  talked  or  -oved  *>S« 

« lowly  then  i»  normal  for  you! 

Ye. . (7U _ -1  (ASK  Q.68b) 

. . . -2  (SKIP  TO  Q.69  a) 

68b.  Did  you  tell  a  doctor  about  your  .lowed  epe.th  or  -ov.-ant? 

Yea . (Til _ 'I  (AS*  9-680 

. . . -2  (SKIP  TO  Q.68d) 

68c.  When  you  told  the  doctor,  -hat  -a*  hi.  diagno.i.? 


"wV»vtS — STRESS ANXIETY" :  CIRCLE  "5"  BELOW (HD  SKIP  TO  Q.69a. 
"MOTH INC  DEFINITE" /"DON 'T  KNOW" :  ASK  IF  DOCTOR’S  EXAMINATION  OR 
TESTS  INDICATED  ANY  PHYSICAL  ILLNESS. 

IP  "NO"-  CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.69  a. 

IF  "PHYSICAL  ILLNESS  OR  INJURY,"  SKIP  TO  Q.68e. 

IF  "MEDICATION,  DRUGS ,  OR  ALCOHOL,"  SKIP  TO  Q.6Be. _ _ 


68d .  What  -a. 


the  cauae"  of  your  alo-ad  .peach  or  -ove-antl 


IP  "HfcfevfeS'.  StRE^7"ANKlETY~"  6jT  "NOTHING  bSFINltg"  6k  "DON'T  V.N&II"  ■ 
CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.69  a. 

IF  "PHYSICAL  ILLNESS  OR  INJURY"  OR  "MEDICATION,  DRUGS,  OR 
ALCOHOL":  ASK  Q*68« 


1  nuuu.iuu  a  I*-'- 

68*.  Ha.  thar.  a^r  been  a  period  -hen  you  talked  or  »ov*‘  E 

for  you  for  two  £rte  or  longer  for  any  reiacn  other  than  (READ  RESPONSE  FROM  q.ooc 

Q.68d)T 


Yea. 

No.. 


.( 76( 


_-l  (ASK  Q.68f) 

-2  (SKIP  TO  Q.69*> 


A  A#.  UVt«f  ull  th« 


•  1  itaiaM 


-W.a- 


IF  "NERVES,  STRESS,  ANXIETY"  OR  "NOTHINC  DEFINITE'  OR 
"DON'T  KNOW":  CIRCLE  "S^BELOW  AND  CO  TO  Q.69a. 
ALL  OTHERS:  CO  TO  Q.69a,  _ 


FOR  OFFICE  USE  ONLY 

1 

c* 

If  "S"  CIRCLED 

RECORD  IN  S.R.B. 

12  3  6 

(77) 

PACE  12 

" 

- 

r 
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69a,  Haa  there  ever  been  «  period  of  two  weeks  or  more  when  you  bed  to  be  moving  ell 
the  time  —  that  is,  you  couldn't  stand  still  and  paced  up  and  down? 

Yea . (in _ -1  (ASK  Q.69b) 

No . . -2  (SKIP  TO  Q.7ttO 

69b.  Did  you  tell  a  doctor  about  your  need  to  be  moving  all  the  time? 

Ye* . OK  -1  (ASK  Q.69c) 

No . . -2  (SKIP  TO  Q.69d ) 

69c.  When  you  told  the  doctor,  what  vaa  hie  diagnosis? 


IF  NERVES ,  STRESS,  ANXIETY":  CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.706. 
IF  "NOTHING  DEFINITE'V'DON’T  KNOW":  ASK  IF  DOCTOR'S  EXAMINATION  OR 
TESTS  INDICATED  ANY  PHYSICAL  ILLNESS. 

IF  "NO":  CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.7C»- 
IF  "PHYSICAL  ILLNESS  OR  INJURY,"  SKIP  TO  Q.69e. 

IF  "MEDICATION,  DRUGS,  OR  ALCOHOL,"  SKIP  TO  Q.69e. 


What  waa  the  cause  of  your  moving  all  the  time? 


IF  "'NERVES,  STRESS,  ANXIETY"  OR  "NOTHING  DEFINITE"  OR  "DON'T  KNOW": 

CIRCLE  "5"  BELOW  AND  SKIP  TO  0.70*. 

IF  "PHYSICAL  ILLNESS  OR  INJURY"  OR  "MEDICATION ,  DRUGS.  OR 
ALCOHOL":  ASK  Q.69a. 

69e.  Hai  there  ever  been  a  period  for  two  weeke  or  longer  when  you  had  to  be  moving  all 
the  time  --  couldn1 t  atand  atill  and  paced  up  and  down  for  any  reaaon  other  than  (READ 
RESPONSE  PROM  Q.69c  OR  Q.69d)? 

Yea . (m  -1  (ASK  Q.65f) 

No . . -2  (SKIP  TO  Q.70a) 

69f.  What  waa  the  cause  of  your  moving  all  the  time  i»  that  period? 


IF  "NERVES,  STRESS,  ANXIETY"  OR  "NOTHING  DEFINITE"  OR 
"DON'T  KNOW":  CIRCLE  "S^BELOW  AND  GO  TO  Q.'/Oe. 
ALL  OTHERS;  CO  TO  Q.7Pa 


FOR  OFFICE  USE  ONLY 
12  3  6 


IF  "5"  CIRCLED 
RECORD  IN  S.R.B. 
DACE  12 
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70*.  Waa  there  ever  a  period  of  aaveral  weeka  when  your  intereat  in  aca  w*a  a  lot  lett 
than  uaual? 


Yet... 

...(16C _ 

-1  (ASK  Q.70b> 

HO.  a  .. 

-2  (SKIP  TO  Q.71») 

70b.  Did  you  tell  a  doctor  about  your  diainiahed  intaraat  in  aca? 

Yea . (17(  -1  (ASK  Q.70e) 

ho . . -2  (SKIP  TO  Q.70J) 

70c.  Whan  you  told  the  doctor,  what  ua*  hi*  diagnoaia? 


'  IF  "NERVES,  STRESS,  ANXIETY'1:  CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.71a. 

IF  "NOTHING  DEFINITE,,/"DOh'T  KNOW":  ASK  IF  DOCTOR'S  EXAMINATION  OR 
TESTS  INDICATED  ANY  PHYSICAL  ILLNESS. 

IF  ''NO'1:  CIRCLE  “5"  BELOV  AND  SKIP  TO  Q.71*- 
IF  "PHYSICAL  ILLNESS  OR  INJURY,"  SKIP  TO  Q.70h. 

IF  "INDICATION ,  DRUGS,  OR  ALCOHOL,"  SKIP  TO  Q.70h. 

70d.  Did  you  coaault  with  any  otttar  prof eaaional ,  auch  aa  a  paychologiat,  marriage 
counaalor,  aiiniatar,  or  nurae  about  your  diainiahad  intaraat  in  aaaf 

Yaa . (1R(  -1  (SKIP  TO  Q.70g) 

No . . -2  (ASK  Q.70a) 

70*.  Did  you  taka  medication  nor*  than  once  for  your  diainiahad  intareat  in  aea7 

Yet . (  19(  -1  (SKIP  TO  Q.70g) 

No . . -2  (ASK  Q.70f ) 

70{.  Did  your  diainiahad  intareat  in  tax  interfere  with  your  life  or  actiuitiet  a 
lot? 


Yet... 

. . .  (  20( 

-1  (ASK  Q.70g) 

HO •  a  a  a 

___-2  (SKIP  TO  Q.71  e) 

70g.  What  wat  the  caua*  of  your  diainiahed  intercat  in  *cx7 


IF  "NERVES,  STRESS,  ANXIETY"  OR  "NUTHINC  DEFINITE"  OR  “DON'T  KNOW": 

CIRCLE  "5"  RE LOW  AND  SKIP  TO  Q.71 
IF  "PHYSICAL  ILLNESS  OR  INJURY"  OR  "MEDICATION,  DRUGS ,  OR 
ALCOHOL":  ASK  q.70h. 

70h.  Haa  there  aver  bean  a  period  whan  your  intareat  in  aax  waa  diainiahed  for  two 
weeka  or  longei  for  any  raaaon  other  than  (READ  RESPONSE  FROH  0.70c  OR  Q.70d)? 


Yet... 

...(?!( 

_ -1  (ASK  Q. 70i) 

NO.,  a  a 

-2  (SKIP  TO  Q.71a) 

70i.  What  waa  the  cauaa  of  your  diainiahad  intaraat  in  aaa  in  that  period? 


"IF  "NERVES,  STLESS,  ANXIETY"  OR  "NOTHING  DEFINITE"  OR 

"DON'T  KNOV":  CIRCLE  "S^BELOV  AND  GO  TO  Q.71e. 
ALL  OTHERS:  CO  TO  Q.7la. 


FOR  OFFICE 

USE 

ONLY 

1  2 

1 

4 

(2?) 


IF  "5"  CIRCLIP 
RECORD  IN  S.k.B. 
PACE  17 


) 


-  "  -its 


54 
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714.  H«s  thete  ever  been  •  period  of  two  week*  or  more  when  yon  h*d  a  lot  more  trouble 
concentrating  than  is  normal  for  you! 


71b. 


Ye . <n<  -1  (ASK  Q.  71b) 

Mo . . -2  (SKIP  TO  Q.72  a) 

Did  you  tell  a  doctor  about  your  trouble  concentrating? 


Ye* . (2M  -1  (ASK  Q.71c) 

Mo . . -2  (SKIP  TO  Q,71d) 

/I*  ■  When  you  told  th*  doctor,  what  wa*  hi*  diagnosis? 


IF  “NERVES.  STRESS,  ANXIETY":  CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.72a. 
IF  "NOTHINC  DEFINI TE"/“D0N 'T  KNOW":  ASK  IF  DOCTC>R‘S  EXAMINATION  OR 
TESTS  INDICATED  ANY  PHYSICAL  ILLNESS. 

IF  "NO":  CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.72a, 

IF  "PHYSICAL  ILLNESS  OR  INJURY,"  SKIP  TO  Q.71e. 

IF  "MEDICATION,  DRUGS.  OR  ALCOHOL,"  SKIP  TO  Q.7le. 

71d.  What  was  the  cause  ol  your  trouble  concentrating? 


"  IF  "NERVES  ,  STRESS,  "ANXIETY"  OR  "NOTHING  DEFINITE"  OR  "DON'T  KNOW"  : 
CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.72  a. 

IF  "PHYSICAL  ILLNESS  OR  INJURY"  OR  "MEDICATION,  DRUGS.  OR 
ALCOHOL":  ASK  Q.71e. 

71e.  Has  there  ever  been  a  period  when  you  had  more  trouble  concentrating  than  is 
normal  for  you  for  two  weeks  or  longer  for  any  reason  other  than  (READ  RESPONSE  FROM 
q.71e  OR  Q.71«)7 


YeS  a  .  a 

...(  2X 

“1  (ASK  Q. 71 f ) 

No ... . 

-Z  (SKIP  TO  Q.7») 

71  f.  Wh.it  was  the  cause  of  y.  tr  trouble  concentrating  in  that  period? 


IF  "NERVES.  STRESS,  ANXIETY"  OR  "NOTHING  DEFINITE"  OR 
"DON'T  KNOW":  CIRCLE  "5"  BELOW  AND  GO  TO  Q.72 a. 
AL1.  OTHERS:  CO  TO  q.72a. 


FOR 

OFFICE 

USE 

ONLY 

1 

2 

3 

U 

IF  "5"  CIRCLED 
RECORD  IN  S.R.B. 
PACE  12 


It 
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72a.  Has  there  aver  been  a  period  of  two  wee'/.s  or  aore  when  your  thoughts  caae  auch 
slower  than  usual  or  aeeaed  mixed  up? 

Yes . ( 27  (  -1  (ASK  Q.72b) 

No . . -2  (SKIP  TO  Q. 73) 

72b.  Did  you  tell  a  doctor  about  your  thoughts  cosing  auch  slower  than  usual 
or  aaaaing  nixed  up? 

Yes . (28(  -1  (ASK  Q.72c) 

Ho . . -2  (SKIP  TO  Q.72d) 

72c..  When  you  cold  the  doctor,  whst  was  his  diagnosis? 


IIP  "NERVES,  STRESS,  ANXIETY":  CIRCLE  ''5”  BELOW  AND  SKIP  TO  Q.73. 

I  IF  ''NOTHING  DEFINITE'V'DON'T  know*'!  ask  if  doctor's  examination  or 
TESTS  INDICATED  ANY  PHYSICAL  ILLNESS. 

IF  "NO":  CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.73. 

IF  "PHYSICAL  ILLNESS  OR  INJURY,"  SKIP  TO  Q.72e. 

IF  "MEDICATION,  DRUGS,  OR  ALCOHOL,"  SKIP  TO  Q.72e. 


72d.  What  was  the  cause  of  your  your  thought!  eoaing  auch  slower  than  usual  or  seeaing 
nixed  up? 


IF  "VtElWR:  -stress;  aUXIETV-BR^OTHIKC  BKt'miTE"  ys,  "MH'T  KH0tT: 

CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.73. 

IF  "PHYSICAL  ILLNESS  OR  INJURY"  OR  "MEDICATION,  DRUCS,  OR 
ALCOHOL":  ASK  Q.72e. 


72a.  Hex  there  aver  bean  a  pariod  when  your  thoughta  caae  auch  alower  than  uaual  „. 
■eaaad  aixed  up  for  two  waeks  or  longer  for  any  reaaon  other  then  (READ  RESPONSE  FROM 
Q.72c  OR  Q.72d)T 


Yea. 

HO*  a 


.(29( 


_-l  (ASK  Q.72f) 

-2  (SKIP  TO  Q.73) 


72f.  What  waa  the  ceuae  of  your  your  thoughta  coning  auch  alower  than  uaual 
or  aeeaing  aixed  up  in  thet  period? 


rnrn^^firrfiW^ 


_  CARD  069  _ a  12.039. - 

n..  Ha.  there  ever  been  a  period  of  two  or  more  -W  you*  thought.  e.«  -uch 

•  lower  than  u.ual  or  aaaaed  mixed  up1? 

y . C2K _ -1  <*SK 

. . . . -2  (SKIP  TO  Q.  73) 

72b.  Bid  you  tall  a  doctor  about  your  bought.  cooing  .uch  .lower  than  u.u.l 
or  aaoing  »i*ed  up7 

y„ . (28( _ -1  <oSK  Q.72e) 

. . . -2  (SKIP  TO  Q.72d) 

72c ..  When  you  told  ch«  doctor,  what  wa»  hi.  dlagno.iel 


IP 


TSSouVc — STRESS  ANXIETY" :  CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.7 3 . 
IF  "NOTHING  DEFINITE" /"DON'T  KNOW" :  ASK  IF  DOCTOR’S  EXAMINATION  OR 
TESTS  INDICATED  ANY  PHYSICAL  ILLNESS. 

If  "HO" i  CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.73. 

IF  "PHYSICAL  ILLNESS  OR  INJURY."  SKIP  TO  Q.72e. 

If  “MEDICATION,  DRUGS,  OR  ALCOHOL,  '  SKIP  TO  0-72* 


72d.  What  “'ought,  cowing  .uch  aio«r  than  u.u.l  or  a.e.ing 

■i*ed  up7 


IIP  "V.eftVnrnSTRgSS ,  AHXIETV"  M  "HOTHIHC-  definite"  uk  -  don  i  know 
CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.73. 

IF  "PHYSICAL  ILLNE88  OR  INJURY"  OR  "MEDICATION ,  DRUCS,  OR 
ALCOHOL" :  ASK  q.7 2a. 


i^t^urortor.:”  rzxiZsi 


72a.  Haa  thora  avfr 
aaa.ad  aixad  up  (or 
Q.7 2c  OR  q.72d?7 


i  acv  n  '!*>(  \ 


. . . -2  (SKIP  TO  Q.73) 

72f.  What  waa  the  cauee  of  your  your  thought,  coming  .uch  .low.r  than  uau.l 
or  aee.ing  mixed  up  in  that  pariod? 


IP  "HPRVE5,  5TRll!Jii','  ANXIETY  "'OR  "nuthInU  LLHIUTCT  OTT 
"DON'T  KNOW";  CIRCLE  "5"  BTLOW  AND  CO  TO  Q.73. 
ALL  OTHERS;  CO  TO  Q.73. 


FOR  OFFICE  USE  ONLY 
12  3  4 


(30) 


IF  "3"  CIRCLED 
RECORD  IN  S.R.B. 
PACE  12 


so 
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I  RECORD  EACH  "YES  18  0.73  THROUGH  Q.7  7  IN  S.R.B,  PAGE  HT 

73,  Hat  there  ever  been  a  period  of  two  weeks  or  more  when  you  felt  worthless .  sinful, 
or  guilty? 


Yes . (311  -1 

No . . -2 


74.  Has  there  ever  been  a  period  of  two  weeks  or  more  when  you  thought  a  lot  about 
death  -*  either  your  own,  someone  elae'a,  or  death  in  general? 

Yea . <  1;(  -1 

No .  -2 


73.  Has  there  ever  been  a  period  of  two  weeks  or  more  when  you  felt  like  you  wanted  to 
die? 


Yes . (  331 _ -1 

No . 7.  . _ -2 


76.  Have  you  ever  felt  ao  low  you  thought  of  committing  suicide? 

Yea . (  34(  -1 

No . . -7. 


77.  Have  you  ever  atteeipted  suicide? 


Yes . (  IK  -1 

No . . -2 


INTERVIEWER  INSTRUCTIONS: 

IF  LESS  THAN  THREE  BOXES  CHECKED  IN  S.R.B.  PACE  12  FOR  Q.62-77  : 
SKIP  TO  Q.SBa. 

lF  THREE  OR  MORE  BOXES  CHECKED  IN  S.R.B.  PACE  12  AND  “YES"  IN 
.  Q.60 .  ASK  Q.78e. 

IF  THREE  OR  HOBE  BOXES  CHECKED  IN  S.R.B.  PACE  12  AND  "NO"  IN 
q.60,  SKIP  TO  Q . 79a . 
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>8*.  Yev  said  you’ve  had  a  period  of  feeling  (depressed  or  blue/OtfN  EQUIVALENT)  and 
also  said  you’ve  had  son*  other  problem*  like  (LIST  ALL  1TRHS  CHECKED  IN  S.R.B.  - 
PAGE  12).  Ha*  there  ever  bean  a  time  when  the  feeling*  of  depreaaion  and  eoae  of  theae 
other  problem*  occurred  together  -* *  that  it,  within  the  aame  month1? 

Yea . (16(  -1  (SKIP  TO  Q.80) 

No . . -2  (ASK  Q.?8b) 

78b.  So  there**  never  been  a  period  when  you  felt  tad,  blue,  or  depreaaed  at 
the  same  time  you  were  having  inr  of  theae  other  problem*? 

Has  been  a  period . *( 37 (  -1  (ASK  Q.80) 

Never  been  a  period....  "2  (SKIP  TO  Q.68a,  PACE  57) 

79a.  You  aaid  you  have  had  period*  when  (LIST  ALL  1TEHS  CHECKED  IN  S.R.8.  PAGE  12). 

W**  there  ever  «  time  when  several  of  theae  problem*  occurred  together  —  that  is, 
within  the  aame  month? 

Yea . (38(  -1  (ASK  Q.79b) 

No . . -2  (SKIP  TO  Q.88a ,  PACE  57) 

79b.  When  you  were  having  some  of  theaa  problem*  at  about  the  same  time, 
were  you  feeling  ok*y,  or  were  you  feeling  low,  gloomy,  blue,  or  uninterested 
in  everything? 

Gloomy,  low,  etc..(i9(  (ASK  Q.80) 

Okay . . -2  (SKIP  TO  Q.88a,  PAGE  07) 


80.  What'a  the  longeat  spell  you've  ever  had  when  you  felt  blue  and  had  aavaral  of 
theae  other  problem*  at  the  aame  time  —  that  it,  how  many  weak*  did  it  last? 


81.  Now,  I'd  like  to  aak  about  spell*  whan  you  felt  both  (dapreastd/OWN  EQUIVALENT)  and 
had  some  of  theae  other  problem*  like  (LIST  3  ITEMS  CHECKED  OH  5.R.B.  PACE  12).  In  your 
lifetime,  how  many  spell*  like  that  have  you  had  that  lasted  two  week*  or  more? 
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Did  you  call  a 

doctor  about 

(chat  spell/any  of 

those  spells)? 

Yes. 

(SKIP  TO  G.&i> 

No.  . 

(ASK  Q.82b) 

82b.  Bid 

you  tell 

any 

other  professional 

about  (it/any  of  them)? 

Yea . 

(SKIP  TO  Q.83) 

No. . 

(ASK  0.82c) 

A?r.  Hid 

you  take 

medicine  more  than  once  because  nf  (that  apell/any  of 

those  «p* 

n.)7 

Yes . 

. <A2< _ *’ 

<  TRIP  TO  Q. 83) 

No.  . 

(ASK  q.82d) 

82d.  Did  {that  spell/those  spells)  interfere  with  your  life  or  activities  e 
lot? 


Ye* . CASK  Q.8J) 

No . . -2 


B3.  How  old  were  you  the  first  tine  you  had  a  spell  for  two  weeks  or  more  where  you 
felt  sad  end  had  some  of  these  .ther  problems  such  as  (PROBLEMS  CHECKED  IN  S.R.B.  - 
PACE  12)? 


AGE: 


I 


TsrrnoT" 


years 


84a.  Did  (this  spell/any  of  those  spells)  occur  just  after  someone  close  to  you  died? 


Yes . (31  (  _ -1 

No . . '  -2 


(ASK  Q.84b) 
(SKIP  TO  Q.  83) 


84b.  Have  you  had  any  spell  of  depression  along  with  these  other  problems 
such  as  (PROBLEMS  CHECKED  IN  S.R.B.  FACE  12)  at  times  when  it  wasn't  due  to  a 
death? 


No,  only  due  tn  death. 5 2 (  "1 

Yes,  other  tiroes  not  due  to  death...  -2 


63.  Are  you  now  in  one  of  these  spells  of  feeling  low  oi  disinterested  and  having  some 
of  these  other  problems? 

Yes . (M( _ -1  (SKIP  TO  Q.  8  3d ) 

No .  -2  (ASK  Q.BSb) 


85b.  When  did  your  last  spell  like  that  end? 

Within  last,  two  week* . . (,^( 

Between  two  weeks  and  one  month  ago... 

Between  one  month  and  six  months  ago.. 

Between  six  months  and  one  year  ago... 

More  than  one  year  ago .  -5  (ASK  Q.85c) 

85c.  How  old  were  you  then? 

I . T  — T 

ACt,:  I  J _ |  year  s 

Tv.)  ('mo  ‘ 


;§ 


(SKIP  TO  Q.85d) 
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INTERVIEWER:  DO  NOT  READ  Q.85d  AND  Q.8$e  TO  RESPONDENT. 
83d ■  IS  MORE  THAN  ONE  SPELL  CODED  IN  Q.81T 


Yet*. 

NO  eei 

(SKIP  TO  Q,  86) 
(ANSWER  Q.85e) 

ARE  52  OR  HONE  WEEKS 

CODED  IN  Q.80? 

Yes.. 

(ASK  Q.86) 

No... 

(SKIP  TO  Q.87) 

86.  Now  I'd  like  to  know  about  the  tine  when  you  were  feeling  depreeeed  for  et  lceet 
two  weeke  end  hed  the  lsrgest  number  of  these  other  problem  at  the  sane  tine.  (IF 
CAN'T  CHOOSE:  Then  pick  one  bad  spell.)  How  old  were  you  at  that  tine? 


i — i — r 

AGE:  I  I  I  years  (ASK  0-87) 

(  59)  (60) 
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JUtEftVl&Wtk:  "X"  BELOW  XLl  PROSbEMS”  RECORDED  6w  S.R.8,  TXgE  12,  AND  AS* 
Q.87  FOR  THOSE  CONDITIONS. 


87.  During  this  spell  of  depression  when  you  were  (AGE  IN  Q.86)  years  old  ... 


1 ASK  ONLY 

FOR  CHECKED  CONDITIONS! 

Tea 

No 

r~ r 

Did  you  lose  your  appetite1? . ..... . . . 

,(fcl( 

-1 

-2 

t — r 

Did  you  lose  weight  without  trying  to  —  as  siueh  as  ten 
pounds  altogether? . . ....... . • . a.... 

■(62i _ 

-1 

-2 

i  '  i 

|*i-1  yum  ■•line  i»»  an  imirli  that  you  gained  tan 

pounds  altogether? . * . . 

,(bj( 

-1 

-2 

1 — T 

Did  you  have  trouble  (ailing  asleep,  staying  asleep, 
or  waking  up  too  early? . . 

,(641 

-1 

-2 

i — r 

Were  you  sleeping  too  much? . . . 

■(65< 

-1 

-2 

i — r 

Did  you  feel  tired  out  ell  the  tine? . . . 

.  (66( 

-1 

-2 

1 — T 

Did  you  talk  or  nowe  more  slowly  than  is  usual  for  you? 

.  (67( 

-1 

-2 

t — r 

Did  you  have  to  be  moving  ell  the  time  —  thst  is,  you 
couldn’t  sit  still  and  paced  up  end  down?..... . . 

,(68( 

-l 

-2 

m 

Mss  your  interest  in  sea  a  lot  leas  than  usual? . 

■(69< 

-1 

-2 

t — r 

Did  you  have  s  lot  more  trouble  concentrating  than  is 
usual  for  you? . 

,  (70  ( 

-*1 

-2 

t — r 

Did  your  thoughts  come  much  slower  than  usual  or  seem 
mixed  up? . . . . . . . . . 

.(71  ( 

-1 

i — r 

Did  you  "eel  worthless,  sinful,  or  guilty? . . 

,(72( 

-1 

-2 

t — r 

Did  you  think  s  lot  about  death  —  either  your  own, 
someone  else's,  or  death  in  general? . . . 

.  ( 73( 

-2 

r-r 

Did  you  feel  like  you  wanted  to  die?...... . . 

(74( 

(7S( 

•1 

-2 

i — r 

Did  you  feel  so  low  you  thought  of  consnitting  suicide?.. 

-1 

-2 

t — r 

Did  you  attempt  suicide?.............. . . . 

_ 

-1 

-2 
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88*.  Hive  you  ever  considered  yourself  s  nervous  person? 

Yes . (12(  -1  <AMt  <J.8gb) 

Mo . . . -1  (SKIP  TO  Q.89e) 


88b.  Ac  whs c  age  did  this  nervousness  begin? 


i — i — r 

ACE;  I  I  I  years  (SKIP  TO  Q.89a) 

(13  )  (14  ) 


Whole  life . (^Jj _ -1  (SKIP  TO  Q.B9a) 

Not  sure . . -2  (ASK  Q.88c) 


88c.  Do  you  ChinV  it  began  before  or  after  you  were  30? 


Before  30 - (16  ( 

-i 

After  30 . 

-2 

Still  not  lure... _ 

-3 
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89a.  Have  you  ever  had  *  ajutll  or  attack  when  til  of  a  sudden  you  felt  frightened, 
anxious ,  or  very  uneasy  in  situations  when  moat  people  would  not  be  frightened? 

Yet..(17(  -l  (ASK  Q.89b) 

No . . . -2  (SKIP  TO  SELF  ^ADMINISTERED  SHEET  AFTER  Q.9Ab  ,  PAGE  60) 

69b.  Did  you  tell  a  doctor  about  your  feeling  frightened t  anxioua,  or  uneasy? 


Ye* • • « 

•••(18( 

_ -1  (ASK  Q.89c) 

NO  •  a  e  a 

_ -2  (SKIP  TO  Q.89d) 

89c.  When  you  told  the  doctor,  what  was  hia  diagnosis? 


if  "NfeRvtfs, Stress,  anxiety"*:  circle1'^1  below  and  skip  to  q7$o.  I 

IF  "NOTHING  DEFINITE"/ "DON’T  KNOW":  ASK  IF  DOCTOR’S  EXAMINATION  OR 
TESTS  INDICATED  ANY  PHYSICAL  ILLNESS. 

IF  "NO":  CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.90. 

IF  "PHYSICAL  ILLNESS  OR  INJURY,"  SKIP  TO  Q.89h, 

I  IF  "MEDICATION,  DRUGS,  OR  ALCOHOL,"  SKIP  TO  0 . 89h . 


89d.  Did  you  eonault  with  any  other  profee sionel ,  auch  <•  a  psychologist,  marriage 
counselor,  uiini.cer,  or  nurse  about  your  feeling  frightened,  anxious,  or  uneaay? 


Yea. • • 

. . .  ( 1 9( 

_ -1  (SKIP  TO  Q.69g) 

No. ... 

-7  (ASK  Q.69e) 

89e.  Did  you  take  medication  more  than  once  for  your  fear,  anxiety,  or 

untasinasa? 


Yes. . . 

...(  20( 

_ -1 

(SKIP  TO  Q.89g) 

No. . . . 

-2 

(ASK  Q. 89f ) 

89f.  Did  your  fear,  anxiety,  or  uneaaineaa  interfere  with  your  life  or 
ectivitiet  e  loti 


Yea. (  21(  -1  (ASK  Q.89g) 

No . . -2  (SKIP  TO  SELF-ADMI  NX  STEREO  SHEET  AFTER  Q.94b,  PAGE  60) 

89g.  What  waa  the  cauee  of  your  fear,  anxiety,  or  uneaaineaa? 


IF  "NERVES,  STRESS,  ANXIETY"  OR  "NOTHING  DEFINITE"  OR  ‘'DON*!  KNOW-1: 

CIRCLE  "5"  BELOW  AND  SKIP  TO  Q.90. 

IF  "PHYSICAL  ILLNESS  OR  INJURY"  OR  "MEDICATION,  DRUGS,  OR 
ALCOHOL":  ASK  q.89h. 

B9h.  Have  you  ever  had  e  period  of  fear,  anxiety,  or  uneaaineaa  for  two  weeks  or  longer 
for  any  reason  other  than  (READ  RESPONSE  FROM  Q.B9c  OP  89ft)? 


Yes  — 

...(22 

_ -1  (ASK  Q.89i) 

No. ... 

-2  (SKIP  TO  Q.90) 

89i.  What  waa  the  cause  of  your  fear,  anxiety,  or  uneasineaa  in  that  period? 
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90.  During  one  of  the  worst  spalls  of  suddenly  feeling  frightened  or  anxious  or  uneasy, 
did  you  ever  notice  that  you  had  any  of  the  following.  During  this  spell. .. 

Yes  ho 


A.  Were  you  short  o£  breath  —  hawing  trouble  catching  your  breath?. (  ?4(  -1  _ “2 


B.  Did  your  heart  pound? . . . (251  -1  -2 

C.  Were  you  diary  or  light-headed?...... . (J[6( _ -1  -2 

D.  Did  your  fingers  or  feet  tingle? . .  ...(27(  -1  _ -2 

E.  Did  you  have  tightness  or  pain  in  your  chest? . ..(•)«(  -1  -2 

F.  Did  you  feel  like  you  were  choking  or  smothering? . ( 29(  -1  -2 

C.  Did  you  feel  faint? . . . . . (  m(  -1  -2 

H.  Did  you  sweat? . C 31  (  -1  -2 

I.  Did  you  tremble  or  shake? . t  32 (  -1  -2 

J.  Did  you  feel  hot  or  cold  flashes? . (33(  -1  -2 

K.  Did  things  around  you  seem  unreal?. . . . ( ^ (  1  _ -2 

L.  Were  you  afraid  either  that  you  might  die  or  that  you 

might  act  in  a  crary  way?.. . . . ( 35(  1  _ -2 


91a.  Mow  old  were  you  the  firat  time  you  had  one  of  theae  audden  spells  of  fssling 
frightened  or  anxious? 


i — i — r 

ACE:  I  I  |  yesrs  (SKIP  TO  Q.92) 

TWW 

Whole  life .........( 3fi(  -1  (SKIP  TO  Q. 92)  • 

Wot  sure . . -2  (IF  RESPONDENT  IS  UNDER  40,  CODE  ’’01"  IN 

AGE  BOX  AND  GO  TO  0-92.  IF  RESPONDENT  TS  40 
OR  OVER,  ASK  Q-91b) 


91b.  Would  you  say  it  was  before  or  after  you  were  40? 


Before  40.(39< _ -1 

After  40 . -2 

Not  sure . . -3 


92.  Hsve  you  ever  had  three  or  more  spells  like  this  close  together  —  ssy .  within  a 
three-week  period? 


Yes . (4*0  (  -1 

ho . . -2 


9V  Have*  apell*  life*  thia  occurred  at  leaat  ai*  different  vreM  nf  your  life1 

('■]( _ -l 

-  -2 


itt* 

Ho. 
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94*.  When  did  you  last  heve  *  spell  like  this? 


Within  last  two  weeks  or  current . . (  42(  -1 

Between  two  weeks  end  one  month  ago...  -2 

Between  one  month  end  six  months  ago.. _ -3 

Between  six  month*  and  one  year  ago. . ■  -4 


(SKIP  TO  SELF- 
ADMINISTERED  SHEET 
AFTER  Q.94b) 


More  than  one  year  ago 


-5  (ASK  Q.94b) 


94b.  How  old  were  you  then! 


I  1  1 

AGE:  I  I  I  years 

Ta3S  uzr 


hand" self -administered  sheet  to  respondent  and 

’’The  next  questions  are  about  how  you  have  felt  during  the  last  three  months*  For  each 
question,  please  circle  the  number  corresponding  to  the  answer  that  comes  closest  to 
the  wsy  you  htve  been  feeling. 

AFTER  RESPONDENT  COMPLETES  SELF-ADMINISTERED  SHEET,  COLLECT  SHEET  AND  RETURN  TO 
Q.95. 


You  will  need  to  refer  to  Card  "F"  for  many  of  these  questions. 


1 HAND  RESPONDENT  CARD  “F" I 

95a,  In  the  last  3  months,  how  often  have  you  kept  losing  your  train  of  thought  — 
would  you  say  very  often,  fairly  often,  sometimes,  almost  never,  or  never? 


Very  often.  .(45<  Q.95b) 

Fairly  often. .  . . _ -2  I 


Sometimes . _ 

Almost  newer.... 
Newer . 


-3 

"-4 

“-5 


(SKIP  TO  Q.96a) 


95b.  During  what  month  and  year  did  you  begin  losing  your  train  of  thought? 


MONTH  YEAR 

i — i — r  i — i — r 

I  i  I-'  I  i 

(46)  (  47)  (  48^  (49) 

Don't  remember . (50  ( _ -1 


I  CONTINUE  WITH  CARD~,1FT'T 

96a.  In  the  last  3  months,  how  often  have  you  felt  unable  to  get  things  done? 


Very  often. «(  5l( 

"H  (ASK  Q.96b) 

Fairly  often. *  * . 

-IJ 

Some  t imp  s • 

_ -3") 

Almost  never . . . . 

-4  )■  (SKIP  TO  Q.  97a) 

Never . 

'll 

96b.  During  what  month  and  year  did  you  first  feel  unable  to  get  things  done? 
MONTH  YEAR 

i - 1 - r  i - 1 - r 

iii-iii 

-TTTTTW  (54)-<5V 


( ■,(/ _ -i 


Don't  remember 
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ICONTINUE  WITH  CARP  ''F"  1 

97a.  in  the  la.t  3  month*,  how  often  have  you  had  trouble  concentrating  or  keeping  your 
mind  on  whet  you  were  doing? 

*1 

(ASK  Q.97b) 


(SKIP  TO  Q. 98a) 


Very  often*. ( 57( 

_ -il 

Fa  ir 1 y  often. • . • 

-2J 

-i) 

Almost  never.... 

-a} 

Never.  . . . 

-*J 

97b*  During  whet  month  end  year  did  yo*»  firat  have  trouble  concentrating? 


MONTH  YEAR 

i — i — n — i — r 

i  i  i-i  i  i 
l  5BJ  (  39)  (  60>  t  61 ) 


Don't  remember.  ■(  62( 


-1 


ICONTINUE  WITH  CARD  "f " I 

98ft.  In  the  last  3  months,  how  often  have  you  found  yourself  having  to  redo  work  that 
you  had  already  done? 

"\ 

(ASK  Q.98b) 


6 l (SKIP  TO  Q.99a) 


98b.  During  what  month  and  year  did  you  begin  having  to  redo  work  you  had 
already  done? 

MONTH  YEAR 

i — r — n — i — r 

I  i  i-i  i  i 

40  (65  )  <66  (  at; 


Very  often.  .(63  ( 

Fairly  often...* 

-jj 

Sometimes . 

-h 

Almost  never.... 

-4t 

Never . . 

—-11 

Don’t  remember ..(  68* 


-1 


I  CONTINUE  WITH  CARD  wFtf[ 

99a.  In  the  laat  3  month*,  how  often  have  you  found  youraelf  unable  to  handle  a  taik 
which  at  one  time  you  could  perform  with  little  difficulty? 

(ASK  Q.99b) 


(SKIP  TO  Q. 100a) 


99b.  During  what  month  and  year  did  you  firlt  find  youraelf  unable  Co  handle 
auch  task*? 


Very  often. . (69. * 

-a 

Fairly  often.... 

-jj 

Sometime*. ...... 

J 

-33 

Almost  never. . . . 

-4 

Never . 

-if 

- j 

MONTH  YEAR 

t — i — r  i — i — r 

i  i  m  i  i 

(70)  <71  )  (72)  <n) 


Don't  remember.  .(79  ( 


rcowTimiE  ,vmrgARD"iT>T7T 

100a.  In  the  leat  3  month*,  how  often  heve  you  had  trouble  remembering  thing*? 

(ASK  0- 100b) 


(SKIP  TO  Q.lOle) 


100b.  During  what  month  and  year  did  you  first  have  trouble  remembering 
things? 


Very  often. .(75( 

-1! 

Fftirly  *•  f  ten. . . . 

-?J 

-33 

A 1  moat  n^ver .... 

-4 

N«v«r . .  * 

-■'J 

MONTH  YEAR 

r  ~r  i  t — i — r 

I _ I  _ M _ I _ I 

<7(,  >  (;•/•)  <?K)  (/>!) 


Don't  remember  .  - 1 


00 


CAMJJOI 


812039 


Very  often.  . ( _1 2C_ 

_ .-a 

Fairly  often*... 

-jJ 

J 

Almost  never*.. • 

Never.... . _ 

- -sj 

icowrimre" vTth~car&  "f^T 

101  a.  '  Inthe  tasr  3  months,  how  often  have  you  found  yourself  unable  to  handle  large 
tasks  efficiently? 

_  -\ 

(ASK  Q . 101b) 


(SKIP  TO  Q. 102a) 


101b.  During  what  aonth  and  year  were  you  first  unable  to  handle  large  tasks 
efficiently? 

MONTH  YEAR 

i — i — r  l — i — r 

i  i  i-i  i  i 

(13)  (16)  (15)  (16)  Don’t  reaewber . * (  17( _ -1 

I  CONTINUE  WITH  CARD  V'l 

102a.  In  the  last  3  months,  hov  often  have  you  experienced  difficulties  when  trying  to 
solve  some  type  of  problem? 


Very  often. . ( 1 8( 
Fairly  often. . 

Sometimes . _ 

Almost  never..*. _ 
Never . "" 


$ 


(ASK  Q. 102b) 


(SKIP  TO  Q* 103a) 


102b.  During  what  month  and  year  did  you  begin  having  difficulty  solving 
problems? 

MONTH  YEAR 

i — i — n — i — r 

iii-ii _ [ 

<  19)  120)  (21)  (22)  Don't  rnnbet.  .(2)(  -1 

[continue  with  card  ^r11 1 

103*-  In  the  last  3  months,  how  often  have  you  felt  confuted  end  had  trouble  thinking? 


Very  often..(24>( 

_ _“A  (ASK  Q.  103b) 

Fairly  often.... _ 

—  2J 

Sometimes. ...... 

-A 

Almost  never.-.* 

-4  y (SKIP  TO  Q. 104.) 

Never. . . . . 

—  V 

month  and  year  did 

you  first  feel  confused  and  have 

trouble  thinking? 


riONTH  YEAH 

i — i — r  i — i — r 

iii-iii 

(25  J  (26  )  (27  ^  (28) 


Don't  remenber.  ■  (29  ( 


•1 


ICONTINUlTwiTH  CARD  "F"  I 

104a.  In  the  lest  3  months,  how  often  have  you  found  yourself  unable  to  perform  tasks 
as  quickly  as  you  wanted  to? 


Very  often.  .(30J _ “A-  (ASK  Q.  104b) 

Fairly  often..*. _ ~2j 

'  !■ 


Sometimes . 

Almost  never.... 
Never . «  . . 


-A  V (SKIP  TO  Q. 105a) 


104b.  During  what  month  and  year  did  you  first  have  trouble  performing  tasks 
as  quickly  sa  you  wanted  to? 


MONTH  YEAR 

r-  i  t  i — i — i 

i  i  i  -i _ i  i 

rn  )  (T? >  on  1 14  > 


Don't  remember  .  .  ( i  r>  (  ~  1 


CARD  101 


812039 


lCONTINUE  WITH  CARD  ^rT 

105*.  In  the  last  3  months,  how  often  have  you  had  ■  hard  time  get  tins  going  when  you 
wake  up? 

Very  often.  .(36< _ "l  l  (ASK  Q. 105b) 


(SKIP  TO  Q. 106*) 


Very  often. .( 36( 

-ll 

Fairly  often. • .  • 

-2\ 

Sometimes. . 

-i) 

Almost  never.... 

Never . . .. 

-5 

105b.  During  what  month  and  yeaT  did  you  begin  having  a  hard  time  getting 
going? 

MONTH _ YEAR  T 

I  I  II  !  t  I 

J _ J _ 1-1  1  I  f  (ASK  Q.105c> 

(37)  (  38)  (39)  (AO) 

Don’t  remember.. . (AH _ -ll 


Within  the  last  12  months.. 


-2  (SKIP  TO  Q. 106a) 


105c.  During  what  period  in  your  life  was  this  most  serious? 
MONTH  YEAR  MONTH  YEAR 


l-J _ 1 


TO  I _ I 


No  period ....... (  50(  -1 

Not  sure . .  -2 


jCOHTINUE  WITH  CARD  "F"  1 

lC)6a. In  The  last  3Tnonths.  how  often  have  you  had  uncontrollable  feelings  of  anger? 


Very  often. ■(  5l( 
Fairly  often. • . 

Some  t  ime  s .......  __ 

Almost  never.. 
Never . 


.(ASK  Q. 106b) 

■  (SKIP  TO  Q, 10 7a) 


106b.  During  what  month  and  year  did  you  first  have  uncontrollable  feelings 
of  anger? 

MONTH  YEAR  ^ 


I  I  1-1  11 

(52)  (53)  <  54)  (  55$” 

Don't  remember.  (j)6(_ 

Within  the  l.st  12  month...  _ 


(ASK  Q.106c) 


■2  (SKIP  TO  Q.  107.) 


106c.  During  what  period  in  your  life  we.  this  mo.t  .eriou.l 
MONTH  YEAR  MONTH  TEAR 


I  I -1  I  I  TO 
!  57)' "(  5"8l  (5d>  (60) 


I  l-l 


No  period . (  65( 

Not  sure ....... . 


'continue  with~cakp  *r,Tl 

107».  In  the  last  3  months,  how  often  hewr  you  heefv  bothered  by  tiring  out  eeeilyt 

Very  often*. (J2( _ “1_l  (ASK  Q.lOTb) 


(SKIP  TO  Q. 108») 


Vtfry  often*  . (  1 2( 

-A 

Feirly  often-.*. 

-*J 

-il 

Almost  never-..- 

-*T 

Never . 

-5 

107b,  During  whet  month  end  yeer  did  you  begin  tiring  out  easily? 
MONTH  YEAH  >. 


Ill-Ill 

1 1 3i  r  i/.i  mrmr 

Ixjn  ‘  t  rame.bet . . .  . <*uL 

W’thir  the  last  12  months.* 


(ASK  q.l07c) 


■2  ( SKIP  TO  <M0e.%) 


During  whet  period  in  your  life  v«s  thi*  most  serious? 


i  i  i-j 

(  18)  (19)  < 


MONTH 

t — i — r  r 

TO  I  I  l-l 


No  period . C  7.6(  -1 

Not  sure*.*...*.**.. _ -2 


CARO  107 


6 120 3 4 


ICOST 


109*. 


lire  WITH  CARD  “F"  1 

In  the  lest  3  months >  how  often  have  you  felt  like  a  powder  keg  reedy  to  explode' 


Very  0 f  ten.  . (  ^2( 

_ ■'  V ( ASK  Q . 109b ) 

Fairly  often. . . ♦ 

_-5J 

Some  t ime  & .  , . 

-A 

Almost  never ■ .  .  . 

-*  y ( SKI P  TO  Q.llOa) 

Never . . 

—  -5J 

109b,  During  whet  month  end  year  did  you  first  feel  like  a  powder  keg  ready 
to  explode? 

MONTH  YEAR 

i  i  i  l  i  r  I 

I  I  l-l  I  |  ( ASK  Q.  109c ) 

c  43)  ( /.i)  rzirrTbT  I 

Don't  remember...,, . (  47(  ~~ lj 

Within  the  last  12  months..  -  ;  (SKIP  TO  Q.llOa) 

109c.  During  whit  period  in  your  life  was  this  most  serious? 

MONTH  YEAR  MONTH  YEAR 

1 — 1 — n — 1 — r  1 — i — n — 1 — r 

I  I  l-l  I  I  TO  1  I  1-1 _ I  I 

1 48)  ( 49)  (50)  (  s:)  X  52)  ( 53)  l  sST T55T 


No  period. .....  A  bti _ - 1 

Not  sure . . . . -2 


CONTINUE  WITH  CARD  ' V' 1 

110a.  In  the  lsV  V  months,  how  often  have  you  been  troubled  by  t*-eling  tired  all  the 


time? 


Very  often. .(  5X 
Fairly  of  ten  ... , 


Somet  imcs . - 

Almost  never. 
Never . 


zA 

-i. 


(ASK  Q.llOb) 


(skip  to  Q.nu) 


1 10b .  During  what  month  and  year  did  you  begin  feeling  tired  all  the  titnel 
M0HTH  YEAR  v 

1 - ! - r  1 - , - r  ^ 


I  I  '  t-i  l  I 

~T*58)  (  59)  (  60)  (  61) 

Don't  remember . <  62( 


< ASK  Q. 1 10c > 


Within  the  last  12  months.. 


-2  (SKIP  TO  Q. Ilia) 


110c.  During  what  period  in  your  life  was  this  most  serious? 
MONTH _ YEAR _  MONTH  _ YEAR 


t  r 


r 


T  T 

-I  I  I  to  I  I  l-l  I  I 
(63)  (64)  rsn  66)  T57TT5BT  '  7WH3T 


No  period . (  7 ](  -1 

Not  sure . . . . -2 


CARD  HI 


813039 


1  CONTI  Niff  WITH  CARD  "F11"! 

111*.  In  the  Iasi  3  months,  how  often  have  you  felt  too  tired  to  walk  up  a  flight  of 
at  airs? 


Very  often.  . (  1 

-1 

Fairly  ofren.... 

-  2 

Somet 'np s . 

A 1  most  neve r . . .  . 

-U 

Never . . 

-b 

J 


-(ASK  Q.lDb) 


^ ( SKI P  TO  Q. 1 12s) 


11  lb.  During  what  month  amt  year  did  you  begin  feeling  too  tired  to  walk  up 
n  flight  nf  a  t  a i r  a  ? 


n  i 


(  i  0  <1  ■'.)  TTmTTbT 

Don't  remember . (  j 7^ 


\  (ASK  Q. 


-I 


Within  the  la«C  1?  months.. 


mo 


(SKIP  TO  Q.112a) 


111c.  During  what  period  in  your  life  was  this  moat  serious? 
MONTH  YEAR  MONTH  YEAR 

i - 1 - r  r 


t  t - ! - r 

I  I  |*|  I  !  to  !  I  1-1 

nrTgTTT?"  '  fTiiT  fTTT  (  ::)  (TV  " 


Nr  period. 
Not  sure . . 


.( ?a 


1 - r 

•  i 

r  73  ( :$) 

-l 

~-2 


Icontinue  with  card  *'f“ I 

U2a .  In  the  last  3  months ,  hnw  often  have  you  found  vourself  powerless  to  control  your 
temper? 


Very  o l ten. . ( - H 

-1 

F  a  i  r 1 v  often.... 

-2 

-3 

Almos  t  never  .... 

-l, 

Never . . 

_  *( 

.J  f  ASK  0.112b) 

t 

U  ' ( SKIP  TO  Q. 113a) 


112b.  During  what  month  and  year  did  you  first  find  yourself  powerless  to 
control  your  temper? 

MONTH  YEAR 

i — t — r  l - f - r 

I  I  !-l  I  I 


(  :h)  ( :rD 

Don ' t  remember . 


(  ’0)  (  U) 


( ASK  Q . 1 1 2 c ) 


Within  f  h.<  last  1?  months.. 


( SKIP  TO  Q.l 13a) 


117c.  During  wliM  period  in  your  life  was  this  most  serious? 
MONTH  ^ _ YEAK_  MONTH _ ^  YEAR 

I  I  I- i  I  I  I"  1  l  M  l  i 

~T~rn.iT  ttttt  -m-risr  Tnrrar 


pi'  i  i  od  j_f__ 


1 


CARD  ill 


BU039 


(CPKTIHUE  WITH  CARD  "F" 1 

113a.  In  the  Uil  3  months,  how  often  have  you  felt  too  exhausted  to  perform  your  usual 
duties  st  work  or  at  home  in  b  competent  manner? 


Very  often.  .( 421 
Fairly  often. . * • 


(AS*  Q. 1 1 3b) 


Somet ime  b  . .  - 
Almost  never 
Never . 


(SKIP  TO  Q.ll4a) 


133b.  During,  what  month  end  year  did  you  begin  to  feel  too  exhausted  to 
perform  your  duties  competently? 

MONTH  YEAR 

i — r — f  i — r — r 

j _ ,  ,_L  l-L _ I. _ I  V(ASKq.u%: 


1 


(43J  1.44)  ('-5)  (44) 

Don't  remember . (47(  -1 


Within  the  leit  15  months..  _ _ _ -  (SK1R  TO  q.  1 14s) 


113c.  During  what  period  in  your  life  was  thi6  most  serious? 
WORTH  YEAR  MOUTH  YEAR 

t — > — r  i — i — r  i — i — r  i — i — i’ 

I  I  1-1  I  I  TO  I  I  i-l  I  I 

T 48fT4$r  TWilT"  T55TT55)~  (5V,  HT5T 


Nn  period  56(  ~  1 

Wot  sure ... f ....... . -2 


Xn  the  next  series  of  quest  ions,  we  are  no  longer  referring  specifically  to  the  last 
three  months. 


IXU«.  In  general (  do  you  speak  to  close  friends  —  either  in  person  or  on  the  phone  -- 
much  more  often,  somewhat  more  often,  just  as  often,  somewhat  leas  often,  or  much  less 
often  than  you  used  to? 

Much  more  often.  . «(  5?( _ “1 

Somewhat  more  often...  -3 

Just  as  often.... . .  -3 


Somewhat  lets  otter,... _ -4  |UsK  Q,mb) 

Much  les*  often .  . -5  J 


} 


(SKIP  TO  Q. 1 15a ) 


114b. 

close 


During  what  month  and  year  did  you  begin  upedking  less  often  tc  your 
f  riend  b? 


MONTH  YEAR 

t — i — r  i — r — r 

i,  i  i-i  i  i 

T55''  (  59)  fhO)  (61)  Don’t  remember . .( 62(  -1 


CARD  1 1 1 


811039 


Thanp  respondent  card  "rn 

115a.  How  often  has  losing  vowr  temper  created  strain*  in  your  family  relationships? 


Ve  ry  o  f ten. . (63* _ 

- -1  1  (ASK  0.115b) 

Fairly  often.... _ 

_ -J 

6omet imes . 

Almos t  never . . . • 

-it  (  SKIP  TO  0.116) 

Never . . «  * . 

-W 

115b.  During  what  month  and  year  did  losing  your  temper  begin  creating 
■train*  in  your  family  relationships? 


MONTH _ 

I  I  !  I 

1  I 


YEAR 


(6A)  (65)  (66)  (67 ) 

Don't  remember . (  6B  ( 


-1 


(ASK  Q. 115c) 


Within  the  last  12  months..  _ ~2  (SKIP  TO  Q.116a) 


115c.  During  uhst  period  in  vour  life  was  this  most  isriousl 


MONTH  YEAR 

T - r - r  1 - , - r 

I  1  I 'I  I  I  TCI 

ww  tth  mr 


MONTH  YEAR 

r  i  r  i  “i — r 

i  i  i -i  i  i 

uwjvr)  rrrrnvr 


No  period*, . ( 7 7 <  -1 

Not  . .  * .  . .  -2 


116.  Tn  choosing  your  friends,  bow  important  to  you  are  things  like  their  religious  or 
political  belief*.  Would  you  say  they  are  always  very  important,  usually  important, 
sometimes  important,  hardly  ever  important,  or  not  important  at  all7 


Always  very  important .(7B (  _ -1 

Usually  important . -7 

Sometimes  important.  ......  >-3 

Hardly  ever  important . . -A 

Not  important  at  all* . . -5 


1  hand  respondent  card  "rT 

117.  How  often  have  you  deliberately  said  something  that  hurt  someone’6  feelings" 


Very  often*  .  (79  ( _ -1 

Fairly  often...  _ -2 

Somot  ime  s.  .  *  .  .  .  .  *-3 

Almost  never . ...  -U 

Never .  -5 


TroNriNCi  with  card  Jif“ ! 

MR.  How  often  have  vow  done  something  of  a  sexual  nature  that  society  does  not  approve 
cl7 


Very  often ■  ■  (HO <  -1 

Fairly  often....  _  - 2 

Somet  ime  s . .  -  A 

Almost  never  ....  _-A 

Never .  -5 


CARD _ It  4 


ai^cuq 


119a.  Do  yon  confide  in  close  friends  nod  relatives  much  more  often,  somewhat  more 
often,  just  as  often,  somewhat  less  often,  or  much  leas  often  than  you  used  to? 


Much  more  often. . . (  1  2( 

-A 

Somewhat  more  often... 

-2 

Ju*t  as  often/no 

di f ference. . . 

-3 

Somewhat  leas  often... 

•A 

Much  les6  often. ...... 

-5 

(SKIP  TO  Q . 120) 


(ASK  Q,1 19b) 


1 1 9b •  During  what  mcnth  and  year  did  you  begin  confiding  less  often  ir  close 
friends  and  relatives? 


MONTH  YEAR 

i — i — r  t  l — r 

i  i  i-i  i  i 

(13)  ( 5 4)  (  1  TO  (  16)  Don't  remember . . ( 1 7(  -1 


120.  Are  your  table  manners  at  home  just  as  good  as  they  are  when  you  sre  invited  out 
to  dinner?  Would  you  say  your  table  manners  are  always  just  as  good  at  home,  usually  as 
good,  usually  not  as  good,  or  never  as  good  at  home? 


Always  just  as  good  at  home .  .  .  (  1  B(  - 1 

Usually  as  good . . .  -2 

Usually  not  as  good..*,,, . .  -3 

Never  as  good  at  home . . . -<* 


121a.  Do  you  find  your  current  involvement  in  coimnunity  activities  to  be  much  greater 
than  it  used  to  be,  somewhat  greater,  just  as  great,  somewhat  less,  or  much  less  than  it 
used  to  be? 


Much  greater  than  it  used  to  be . C 19(  _ _ -1  I 

Somewhat  greater.. . . . -2  r  (SKIP  TO  Q.l22e) 

Juat  as  great/no  difference . . -3j 


Somewhat  . . . *H  (ASK  Q.  17 \ tv) 

Much  less  than  it  uaed  to  be . . 


121b,  During  what  month  and  year  did  you  begin  involving  yourself  less  in 
community  activities? 


MONTH  YEAR 

i — i — r  i — i — r 

i  i  h  i  t 

(  20)  (  21)  ( 22)  ( 23)  Don’t  remember. . 1 24  ( _ -1 


1  HAND  RESPONDENT  CARD  "F"  I 

122a.  How  often  do  you  find  you  have  trouble  keeping  track  of  bill®  would  you  soy 
very  often,  fairly  often,  sometimes,  almoat  never,  or  never? 


Very  often.  .  (  _ -1 

Fairly  often.... _ -7 


Somet  imps......  . _ -  3 

Alm^.-t  never ....  ~4 

Never . . -5 


} 


(ARK  Q.122b) 


' 

(SKIP  TO  0.123a) 


I22l«.  During  what  month  and  yea*  did  you  begin  having  trouble  ke^j-nu-  1  i  *'  * 
of  hi  Mb? 


MONTH  YEAR 

i — i — i  i — i  r 

J _ j. _ M _ I  I 

(  i  t_.:)  (28)  Don’t  reme.^PT  .  .  ( _UH 


CARD  119 


812039 


I  CONTINUE  WITH  CARD  "F" 1 

123a,  Hou  often  do  you  find  that  you  are  unable  to  balance  your  checkbook! 


Very  often. . (  3l( 

- _1  l  (ASK  0.123b) 

Fairly  often. . . . _ 

_ -2  J 

Sometimes ....... 

*31 

Almost  never.... 

-4l  (SKIP  TO  Q.  124) 

Never . _ 

— -5J 

123b.  During  what  month  and  year  were  you  firat  unable  to  balance  your 

checkbook? 

MONTH  YEAR 

1 - !  M - 

i — r 

(  32)  (  33)  C757 

I  t 

C  35)  Don’t  remember .  .  1:  36( 

ICONTINUE 

WITH  CARD  "F” 1 

124.  How 

often  do  you  eat  too  much? 

Very  often. . (  37( 

-i 

Fairly  often. * . . 

-2 

Somet  imes . *  . 

-3 

Almost  never. . • . 

-4 

Never . _ 

-5 

12J.  In  general,  would  you  aay  your  morals  have  been  definitely  above  reproach, 
probably  above  reproach,  probably  not  above  reproach,  or  definitely  not  above  reproach! 


Definitely  above  reproach . (38  t _ -1 

Probably  above  reproach . -2 

Probably  not  above  reproach . -3 

Definitely  not  above  reproach . -4 


1  HAND  RESPONDENT  CARD  "F" 


129a.  How  often  has  loaing  your  temper  created  problems  for  you  at  work! 

(ASK  Q.  126b) 


Verv  often.  .(39  ( 

_-4 

Fairly  often.... _ 

— ■ -u 

Somet im*s. .....  ♦ 

Almost  never .... 

_ -4 

Never . . 

-4 

(SKIP  TO  Q. 127a) 


126b.  During  what  month  and  year  did  loaing  your  temper  begin  creating 
problems  lor  you  at  work! 

month  year 


T 


I  I  1-1  - 

(  40)  U  li  (4  2)  (  UV 
Don't  remember . * .  ■ .  (  44( 


Within  the  last  12  months.. 


(ASK  Q .  1 2  6c  ) 


(SKIP  TO  Q. 127a) 


126:.  During  jhat  period  in  your  life  was  this  most  serious! 
MONTH  YEAR  MONTH  YEAH 

”T 

I  TO 


t  r 


7“ 


T 


I 


7  r 

i-i 


T 


(  45)  (46)  (  47)  (48) 


(4  9)  (  50)  (  5l)  <S2> 


No  period 
Not  lure. 


(  SK 


-1 

-2 


CARP  1 1  9 


8120V* 


I  CONTINUE  WITH  CARD  ’V'  I 

12  7  a .  How  often  has  losing  your  temper  resulted  in  a  *riendship  breaking  up? 


Very  often. .(54 ( 

_ *lV  (ASK  Q.  12 7b 1 

Fairly  often.... 

— -u 

Sometimes . ...... 

-i) 

Almost  never.... 

-4  V  (SKIP  TO  Q.128) 

Neve  . . . 

— -J 

12  ?b.  During  what  month  end  year  did  loeing  your  temper  first  result  in  a 
friendahip  breaking  up? 

MONTH  YEAR 

i — i — r  i — i — r 

i  i  i-i  i  i 

(55)  (56)  (57)  (58) 

Don’t  remember . . . ( 59  ( 

Within  the  last  12  months..  -2  (SKIP  TO  Q.128a) 

12?c.  During  wh*t  period  in  your  life  was  this  moat  serious? 

MONTH  YEAR  MONTH  YEAR 

i — i — n — i — r  i — i — rr~~^ — r 

i  i  i-i  i  i  to  i  r  i-i  i  i 

iw  (si  r  ~wn  rrrr  (55)  -rerrr^ r 

No  period . »(p,r(  -1 

Not  sure . . -2 


Now  I'm  going  to  ask  you  a  few  questions  about  recreation  and  leisure  activities. 

128.  What  are  some  of  the  hobbies  and  sports  you  participate  in  on  a  regular  basis? 
Any  others? 

K _ 

2.t  _ _ 

3. _ 

A. _ _____ _ 

y _ __ 

6.  _ _ _  _  _  _ 


129-  Have  you  participated  three  or  more  times  in  (READ  EACH  ITEM)?  (CODE  "YES”  FOR 
ANY  ITEM  MENTIONED  IN  Q.128  AND  DO  NOT  READ  THAT  ITEM) 


Yes 


1* 


5. 


h. 


Scuba  diving . . . 

Auto,  boat,  or  motorcycle  racing 


Mountain  climbing. . . 

Hang  gl  iding . . . 

Plane  lacing  or  plane  acrobatics,  not  including  flight 
training  or  any  assignment*  foe  the  Armed  Forces...... 


•  (69  ( 

_ - 1 _ -  V 

.  (70  ( 

_ -1 _ -2 

in  ( 

1 

■'uj..  . 

I 

.0  J( 

-1  ~  2 

.(7'  < 

__-l  _ *2 

79-80  79-80  78-30 


CARD  >50 


CARD  1  n 


CAKD  1  J- _ _  BUtlJo 


Mr»v  1  h.ivr  Mnnf  questions  .iboot  youf  inf  mw  . 


CA.PD  ;  v 


B 12039 


I  WANE'  RESPONDENT  CARP  "I'T 

1 } *,  fTease  tfU  me  'Jhich  letter  of  this  card  h*M  represents  the  tola!  household 
inccmp  tn  l^BP  before  taxes  ot  other  dertur  \  :^ne  f«'r  *11  people  in  your  household,  not 
including  roomers.  This  amount  should  inclm1**  wages  t  net  income  from  business, 
interest  ,  <3K*idt>n-ls  »  pensions,  nnd  j*nv  o-tb.  or  money  income.  Tell  me  the  letter  that 
c oir.e s  closest - 


A.  $y  ,npt» -^|oo<jt  . .  .U  ?  (  _ -1 

t‘  .  fHt  ,i  •  n  .  -? 

•  tr  }  !  ■>  •}■*■■  . 

l*.  !  ju.ru  f a  ,**•»•# .  ’  4 

t.  Sr *> ? q .oou . 

f.  5?:-  ,9<iu . -e 

C  .  {H  /v.vp^oO'; . -7 

11.  $..*(«, noo-SA U  ,9Qti . . ~-K 

i.  $?**-.  rno-*4.«,9°f' . -9 

j.  dr.r-$'»if  *5^*1 . -o 

V,.  t?5.0C'0-r59,999..(|2il____-5 

1.  *'■0,000- S'-  .oxo.  .  . . . . _ 

V..  Jh5,000'I<!t-,999 . __-3 

N.  {70,000-474,099 . -9 

P.  *'•  9 ,000-479,990 . -4 

O,  tec, 000-184  .999 . -8 

0.  $85,000-489,999 . -7 

K.  {90,000-494 ,9Qt). . . . .  , _ -8 

S.  4°5,00O-4°9,°°9 . -9 

T.  {100,000  or  mote..,,. _ __-C 


196a.  tV  i  d  vnu  earn  «nv  income  { rem  any  lot-  durine  19801  LV  not  include  income  from 
retirement  plans  or  pensions. 

\>* . (lej _ -1  (ASK  i).  mb) 

No .  -7  '.SKIP  TO  0.  1  a  7  a  ) 


ICmiHl'E  WITH  CAM-  "l"j 

nfib.  In  which  of  these  groups  did  your  earnings  from,  iobs  in  198(1  fall  ■ 
that  is,  htfnre  raxes  or  other  declirt  ions:  loll  me  the  letter  that  comes 
c iosest  . 


A . 

$5 , OCC— 49 ,Qnc- . . 

•(Li 

i  -i 

K . 

fio 

OfiO-tlu 

,  Ovjy , 

. . . . 

. _ -2 

C . 

{!’ 

000-Jlt- 

QQQ  . 

-3 

r;. 

1 7  j- 

i’PP-{?4 

OG  l,  m 

.'  ->« 

V. 

?7  8 

000-5  7  ° 

(UGi), 

F  . 

{in 

noo-< 

Otic  , 

.  - «.- 

c. 

*y- 

1H)0-{1“ 

(U30. 

-7 

H. 

{40 

OOP-  {44 

(QQQ, 

/  -8 

i . 

u- 

000  {4  0 

One,  . 

-C 

i . 

{so 

000-454 

Urit.  __ 

.  j'O 

. 

{5  5 

pno-m 

qoQt 

.(in 

(’  ’  - 1 

L. 

{hC 

000-48-'. 

°°9. 

,  -  2 

M . 

{hf: 

(100-48° 

QQt|t 

. 

N. 

{70 

000-  {74 

,QUW. 

. 

0. 

{75 

,001— {7° 

.  0  e-  c, . 

.  .  . 

.  - r- 

1*. 

$80 

,OOP-48-< 

.non. 

n , 

{e  l- 

r-.'-ri-  {“’ 

,  uu»j . 

.  —  7 

K  . 

{■-*' 

0--a  •: . 

_ -  K 

c. 

no--  J  ‘f 

•i  O  lj  _ 

-  n 

8]  2 (»"*«• 


- - - - - - - -  CARP  13‘- 

n?«.  We  would  like  vmir  cotiBpm  for  the  doctors  and  medical  facilities  you  uat  io,  „d 
durinf.  this  interview  to  provide  medical  records  to  the  Air  Force  Health  Survey.  These 
records  will  help  us  obtain  more  detailed  information  about  the  health  services  vou 
t  n 1 ked  a  bou t  .  7 

s7R.n.  PACES  ,r-//  .  enter  names  of  medical  providlks  on  appropriate  permission 

D  ASK  RESPONDENT  TO  SIGN  EACH  FORM. 


IFOR  EACH  SIGNED  FORM ,  ASK :  I 

137b.  What  ib  the  current  Address  of  ( DOCTOR /FAC 1  LI TY ) ? 


'  T 
F 


TURN  TO 
FORMS  A1 


13Ba.  To  obtain  the  moat  complete  and  uaeful  information  that  we  can.  we  are  askine 
pnrt'cipsnts  to  have  a  physical  examination.  The  examination  will  be  conducted  by  a 
private  medical  facility  and  will  take  place  over  a  five-d.y  period  that  Is  convenient 

°.v  K)U,Th  ’  ni'teS'HStatP  °a  "T™  “8C  '««»*«  8  »“P'"d  of  tlOO.oS  a 

day.  The  Lrnteu  States  Air  Force  will  pay  for  all  travel  and  per-drem  expenses  so 

that  participants  can  go  to  a  nationally  recogniaed  medical  facility. 


If  you  were  asked,  would  you  be  willing  to  have  a  phyncal 
convenient  for  you? 


examination  at  a  time 


Yes.  (RECORD  IN  S.R.B.  PACE  13  AND  Skip  TO  Q. 139) 
No..  (RECORD  IN  S.R.B.  PACE  13  AND  ASK  Q.13BB) 


138b.  What  is  your  reason  for  not  wanting  to  have  the  examination? 
TRECORD  IN  S.R.B.,  PACE  1 3T 

138c.  Under  what  conditions  would  you  be  willing  to  have  an  examination? 
IRECORD"  IN  S.R.B.  .  PACE  111 


If  ANY  DIVORCED  OR  SEPARATED  WIVES,  REAP:T 


TCHECK  S.R.B.  PAGE  2. 

.  ’  It  li  very  important  for  the  aucceaa  of  this  aurvey  that  we  also  conduct  a  brief 

icn!rl!^WnWl!h  {°r:.yir°!  r**Pon,i*'u»-  “HI  provide  a  more  complete  and 

Lnd  Ih!  P  th!  h"Uh  0f  th*  ot  Air  *>««  peraonnel.  We  would  like  to 

tend  this  lettar  aigned  by  you  to  (each  of  your  former/your  former)  (wife/wive«) . 


ENTER  NAME  OP  EACH  "FORMER  WIFE  ON  A  LETTER.  RECORD  CURRENT  ADDRESS  FOR" 
EACH  WIFE  ON  LETTER.  HAVE  RESPONDENT  SICN  EACH  LETTER. 


TCTfgE  S.R.BTTA'fft  If  HVHHfl  gTTff  WIFE ■  SAY"H 

1  would  like  to  apeak  to  your  wife  briefly.  la  ahe  available  now? 


IlF  WIFE  IS  NOT  LIVING  AT  SAME  ADDRESS,  RECORD  CURRENT  ADDRESS  ON  STUDY 
J  SUBJF.CT  NAME  ASSIGNMENT  SHEET. 

Thank  you  for  To rt i c i pa t ing  in  tha  Air  Force  Health  Study.  - - - 


TIME  INTERVIEW  ENDED : 


( arn/pm) 


INC. 


FOB  Oi'FU.t-  USE  QNL  J : 


jniMS  HARK  l  S  AND  ASSOCIATES, 
ti  l-»  Filth  Av**nut* 

Nt*w  York,  New  York  10111 


No .  : 


Sf u ‘tv  N<».  HK»03*» 


0. M. B ,  NUMBER 
0701-0013 
Approval  F-xpiies 

1 1/30/8;* _ 

kL'sp  .it  tl  . 


CONFIDENTIAL 


AIR  FORCE  health  survey 

SUPPLEMENTAL  RECORDING  BOOK 


i:  MrtUcal  Providers  --  Pneumonia 


n  .  Mnnlha/vears  hud  1 1 » •"»  t 


Months/v-drs  had  that  a.  Month./ypiir.s  I  •.id  that 


MOt'TH _ YtAR 


t  \  J  1  l  1 J)  il*  )  ( 1  -  I 
TO 

MONTH  YEAR 


YEAR  MONTH  TEAK 

i  r  t  t  r~  r  i  i 

I  I  1  1  i  M  I  1 

i\i)  (1~)  (20 )  (21  )  <2J  )  Ui) 

a  to 

~  YEAR  MONTH  YEAR 


!-|  I  I  I  I 


MONTH  YEAR 

; — i — r  r  i  i 

i  ii-i.ti 
(,’B)  (7T)  (Jin  oi ; 

TO 

MONTH  YLAH 


|  l-l 

rm  mr  HiTTcrr 


h ,  Doctor 


/facility  who  made  h»  l)oc 


tpr/l«nlit*  who  «»4f  b.  !'ar!,,r/[icil.ty  *1  s  made 


d  i  af nos  1 s - 


f»  .  Name  Of  hoap  it  •  1  . 


e.  Name  of  hospital . 


e .  Name  of  hospital • 


0.>.  Medical  Providers  —  Cancer 


i.  Doc  Cor/facility  where 

first  diagnosis  made: 


d.  Docinr/.  ac  1 1  ity  ‘-here 
first  diagnosis  made: 


d.  ftoctor/faci  1  Uy  where 
tirst  diagnosis  made: 


e.  Doc  tor /fac 1 1 1 1 y  last 
ronsu 1  ted . 


Dc.toi /facility  1  a_gj 
censu 1  ted . 


e.  Dncror/facilify  last 
consulted. 


>fh/y  ear  last 

ii *•  ii  1 1  rd  . 


MOhiH 


CARD  17  7 _ 6i:C'J9 


.  iv.  Mi'ii  1  a  il  I*  1 1 >v  1  it«* r  ► 

OTHER  MED  1  ‘A  i.  CONDITIONS 

hi  AH hits 

THYROI 0 

ANEMIA 

First  lo Id  Iwnl: 

h.  First  told  hart: 

b. 

First  told  han  ■ 

month  year 

Ml*  NTH  YEAR 

MONTH  YEAR 

1  1  r  1  r  r 

1  !  I-I  1  1 

i  1  r  1  1  r 

iii-iii 

1 - 1 - t  1 - t - : 

iii-iii 

(  _!(0  (  (  10>  <  Jl) 

(44)  <45>  (  46)  <47> 

(bu)  C  6  L  >  U2>  UJl 

»• .  Poe t or /  f  hc  i  1  i  t v  where 
d  i  .ipnos  1  R  made  : 

e,  Doc  tor / f aci 1 i ty  where 
diagnosis  made: 

e . 

One to r / f ac  i  1 i t y  where 
d  1  agnos 1 s  made : 

h  .1  lilt  ‘ 

Name 

Name 

A  •.hires  s 

Address 

Add  re  s  h 

l\'S 

CIS 

c/s 

g.  Poe  lot  1  a st  consulted: 

g.  Doctor  last  consulted: 

R  ■ 

Doctor  last  consulted. 

MONTH  YF.AR 

MONTH  YEAR 

MONTH  YEAR 

r  r  t  i  1  r 

1  1  1-1  1  1 

i  1  r  i  1  r 
iii-iii 

1 

1 

1  1 — r  1 — 1 — r 

1  1-1  1  i 

<  J2^  <  1  0  l  iO  1 3^1 

(4H)  <49^  <50)  <  51 1 

<(,4)  <b5>  <bb)  (fe 7) 

h .  Pnctor/Fac  il i ty  last 
conan 1  ted « 

h.  Doctor/Facility  la g t 
consul  ted . 

h. 

Doctor/Facility  last 
consul  ted . 

Name 

Name 

Name 

Address 

Address 

Address 

0/S 

c/s 

c/s 

HEART  CONMTION 

ENLARCED  LIVER 

JAUNDICE 

h.  First  told  had : 

b.  First  cold  had: 

b. 

First  told  had: 

MONTH  YEAR 

MONTH  YF.AR 

MONTH  YEAR 

i  — i — ii . i — r  i — i — n — i — r  i — i — ri — i — r 

I  I  l-l  I  I  I  I  l-l  I  1  I  I  l-l _ I _ [ 

<ib  j  <  i/)  rjsmir  T521  < $v  Tszrmr  — < <,»)  (.59)  (70)  (71) 


e.  Doctor/facility 
d  iagnosi ft  made : 

where 

e.  Doc  tor/ lacil ity  where 
diagnosis  made; 

«•  Doctor/iacility  where 
diagnosis  made: 

Name 

Name 

Name 

Address 

Address 

Address 

c/s 

c/s 

c/s 

g.  Doctor  last  consulted: 

g.  Doctor  last  consulted: 

g.  Doctor  last  consulted: 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

!  !-! 

1  7 

1  1 

1  1  r  t  1  r 

iii-iii 

t - 1 - 7  1 — 1 - r 

iii-iii 

<  4i?  <  41>  <42  1 

1  <43  1 

<56  >  <57  )  <  5«1  <  595 

<  72)  <  ii>  <  74)  ( 75) 

b .  Doctor/Fac  i  lity 
consul  ted . 

1  flSt 

h.  Doc tor/Fac i 1  i ty  last 
consulted . 

h.  Doctor/Facility  last 
consulted  - 

Name 

Name 

Name 

Address 

Address 

Address 

CAP!' 


'*  \.i.  fU  sitv  .tl  i  t  t-' 

hi  i*ai  n  i  • 

•  •  I  -.1  t  I'li! 


.  :n»K  MKrUAl  m  i»KT  1  Nbf  b  i 

•  »  _1  !-t.  I  V.  hi 

t  .  Kits!  t  «  I  .* 

Hl'MI'  V  KM 


IKTElTlNA*.  i'AKA:!l;.: 


i  .  i  .  t  St  t  •■)  -  ’  .1,* 

MOM  \  VfAl’ 


i  .  I'oi*  t»'rM  itc  i  l  i  t  \  wh **t « 

d  1  nj'ni's  |  «  made  - 


(.'*  1  l.*'1  i  t  u>  -  l  i :  I 


Dor  t  or  / 1  ac  i  1 1 1  v  where 

O  !  HglU  bli  t|(U' 


(« •  '  (■* 


(  J 


I'ortor/  |dc  lilts  where 
i  h $. nos  i  h  u.,u!t  ■ 


*  .  .  •<.  -i  Ki«  t  ci'i^u  i  »  •*,« 

MONTH  YKAK 

1  »  i  i 

:  I  i- 1 _ : 

l  1 1 1  )  (  |  7  V  l  |  (i  '  (  1 > 

I1  .  !V>r  t  or /Fac  i  l  i t  y  In  *  t 
r*'n«n  l  foil . 

N.jrtiC 


>• .  I>t't  t  ui  last  c *»nsti  1  t  ed 
MONTH _ YEAH 

i  .  i  .  ! 

1  ;  M:  1 

~  ij  1 1  i  t  TuTTrrr 

n.  buc lot /t ac  1 1 1 1 y  last 

c  On.su  1 1  ed . 

Kj<n« 


.  boctoi  i  a»t  i' I'rsoitei*. 
MONTH  YEAR 

‘  i  !  ! 

i  I  i  -  •  i 

Ur  '  L*n  IM.O  Csi  ) 

h.  Doc tor/Fac i 1 i t V  1  as t 
consul  tod . 

Namp _ 


V./S 


CAM  RLADDKh 


N.  Ftrsl  told  had : 

MONTH  YEAR 

r — i — r  r — i — r 

ii  i-i  i 

f  /T  n,v 

e.  Doctor/ fac i] ity  where 
diagnosis  trade 


Name 


Ad  dress 


C/b  _ 

>■  .  Doctor  last  consulted: 


MONTH  yfar 

i - 1 - r  i - 1 - 1 

i  i  i-i  i  i 

r  77  <  ,st  ~r^rrj7T 

h.  Doc tor/Fac i l i ty  \  an 
consu 1  ted . 


Nnivp 


Address 


Address  Address 

C/S  _  C/S 


OTHER  LIVER  CONDITION 
N.  First  told  had: 

HU STD  YEAH 

i  i  rr  i  i  i 

iii-iii 

‘T-^rnTr  TjrrKx 

e,  Dnr tor/lacil ity  where 
diagnosis  made 

Name _ ^ _ 

Address _ 

C/S  _ 

K •  Doctor  last  consulted: 
MONTH  YEAH 

r  i - r  i - 1 - r 

Ill-ill 

<  id>  (..|)  (  i.-V  ( ..  0  ■ 

h.  Doc  to t /Fac i 1 i t y  last 
consulted. 

Name _ 

Address 


OTHER  RESFIRATORY 
h.  First  told  had- 

MONTH _ YEAH 

!  I  ii  !  : 

iii-iii 
( *i;0  ’(vTi  — T^rTTysl 

e.  Doctor/faci ! i tv  where 
diagnosis  made: 

Name _ _ _ _ 

Address _ 

C/S 

g.  Doctor  last  consulted 

MONTI,  YEAR 

’  n  r  i  r~r 

i  i-i  i  i 

(  Shi  (  r.7l  <  S8)  fVO 

h.  Doc  tor /F«c i 1 1 ty  1  as t 
consul ced . 

Name _ 

Add re  s s _ 

f  /  S 


c/s 


CARP 


K  I  i  $  I.-. 


A  . 

R. 

t  . 

l‘A7i  HKS  OF  SKIN  CHAN<>  *  ol.i  -R 

EASIER  MU1MNL-  OF  SKIN 

SKIN  EXTkA  SENS | T1 v! 

«  ,  ’.vi  U'lMjiillIv  WI  .•!  . 

»- .  i'**c  t «-»  •  \  uc  » 1  i  t  v  wht-r» 

.1l.il  1  n> 

e.  Doc  tor  y  t  ac  i  i  1 1  v  uKsn1 
d  i  a  pnos  x «  m.’1  «i«* 

N.i . 

Name 

A  •  1  j  1  M'SC 

A,t,lr->> 

Add  t  e  st 

i  :■ 

0  j  S 

T.  Molit  *•  •  V».if  .liapi'  !*■ 

il<.i  le 

t  .  Hi>i'tK  '  vimi  diagnosis 

f  .  Hon  t  h/  yr ,i  r  d  \  ap  r-.**  t  s 
made  : 

HUN'!  H  Y F  A !i 

MONTE  YKAK 

MONTH  YK  At- 

•  •  i  • 

1  i 

•■  ■  ■  ‘i-  ’■  • 

(  \  i  x)  t  A 

c. .  '  1  .  ■ 

K  •  •  ’•■tin!  1  F.1C  lluv  1  .!•:  t 

,  .  IVc  t i  *  1  1  i  t  v  1  us  t 

,■  .  tv*,  t  nr/Ear  i  1 1  v  last 

V  i>lisu  l  t  P»1  . 

COtlb-.l  l  t  fd  . 

consulted. 

N«mt* 

Name 

Name 

Ad  d  t  *•  .*>  s 

Address 

Address 

C/S 

c  /  s 

l*  'S 

h.  Month/ vein  last 
consulted : 

h.  Month/ yen r  last 
consul  ted : 

h.  Ho nth/year  last 
consu 1  ted : 

MONTH  YEAR 

MONTH  YFAR 

MONTH  YEAR 

i  i  i  i  i  r 

i  i  i- 1  i  i 

fii.l  f i >"V  'iTO  (1‘i'V 

r  i  i  i  1  ! 

;  '  i-i  i  i 

t  i  r  t — i — r 

iii-iii 

TT’TTTn  \l)  OO 

(„(- 1  i  rnrrmr 

n. 

K. 

RASH  ON  BACK 

EXCESSIVE  HAIR  GROWTH 

r.  Dor  tor /facility  where 
rtwipnoflifi  made: 

i* .  Poet  or /far  i  1  i  tv  where 
(1  uipnos  i  r  made: 

Nairn’ 

Name 

Address 

Address 

C/f  1 

t.  Month/voflr  diaftnosiK 
indite . 

t.  Mnnfh/vvai  diagnosis 
itiflde  * 

MONTH  YEAR 

MONTH  YEAR 

i  i  i  i  i  i 

i  i  i-i  i  i 

i  r~i i  i  r 
iii-iii 

Tjrrs  rrn  tmTrr 

(ii.i  fr/r  imi  ni) 

p  •  Doc  lor/ K ac  i  1 1 1 y  last 

h.  Doc  tor/Kiic  i  1  i  t  v  last 

consulted. 

ennsu  1 1  •*  H  . 

Name 

Name 

Add  res  r 

Address 

c/s 

17  S 

h  .  Mi  in  tli/ 'vortt  lust 

<  on  >ui  1 1  od  • 

h.  Month /vein  lnio 
i  on  h  u  1  t  e«l 

MON'l  II  YKAK 

1“  “  7 - i  T'  T  '  1 

Ml'N'l  H  YEAR 

i  l  I  l  i 

i  i  i-i  i  i 

"  f  ’’  VTT  ’r,Tr  '  TTTo  '  [  ”  "V ' 

■  i  I  i  i 

t  "f'.  .  iT 

CARJ 


BIJOJ!' 


Ke  spnndtMi  i  jnswri  tc  Q.hC*  vat.  . 


Yes 

No. 


h  ?  a . 
f>3a. 

hi*  A  . 

f>f>B . 
b7a< 
t>8a . 
t>9a. 

70a. 

Via. 

72a. 

73. 

74. 

7V 

76. 

77. 


Record 
'Yea"  or 

it 


Check  Boh 
II  Any  kcturdi  rig 
1  n  vjueai  ion  Dr  pur* 


Did  von  loan  yout  ,t p pa* tit* 


Did  you  tone  weight  without  Hying  t .»  -  -  as  much  aa 
ten  pound;)  altogether . . . . . . 


Did  voui  eating  iinir,iH('  so  much  that  von  gained 
ten  pound  v  altoge'hct . . . . 


hi. I  you  h.ivr  t  rouble  {ailing  ay  let'  |> ,  staying  an  leap, 
or  waking  up  too  early . . . . 


i - f 


u.<  re  you  sleeping  ton  much?. 


Did  vmi  feel  tired  out  a  l  I.  the  time?. 


Did  you  talk  or  move  more  slowly  than  ie  umal  for  yoo?_ 

Did  you  nave  to  be  moving  all  the  time  --  that  it,  you 
couldn't  tit  a  till  and  paced  up  ami  down? . 


Wat  your  interest  in  ten  a  lot  leu*  than  uiui  1? ....... , 

Did  you  have  a  lot  more  trouble  concentrating  than  in 
Uhua  1  for  you? . . . . . 

Did  your  thought*  come  much  « lower  than  usual  nr  tenm 
mixed  up? . . . . 


Did  you  feel  worthluea,  sinful,  or  guilty?. 


T  1 


run 


t - r 


i - r 


Did  you  think  a  lot  about  death  -»  either  yuur  own, 
someone  ulm-'i,  nr  death  in  genera  1  ? . . . .  ... 


Did  you  feel  like  you  wanted  to  d i e? .................. . 

Did  you  fe«)  so  low  you  thought  ni  committing  auicidv?. 


Did  you  at  tempt  suicide?. 


L~“I 


■1i.ll  M;  III  II  * 


1  !'»'  k‘  I  up  I  .Ollk  111,  '  ) 


Ml.  (mijM  ... 

‘■111  1  I  ■  ^  |  ,1" 

M  Ii  Pi  m  i  ,i|n 

-  !  i  wli.i  {  \.  uut  i>  1  wui  k 

p  ,  |  i» i  w 1 1 ■  1 1  V  i  nil  n  1  win  l> 

\  ,  1  u  |  wlull  \  i  mi  1 1 1  uni  V 

>  1-  V  <M  |  III'  X  l  "l»  i  1  t  -II  \ 

w.i  »>  you  |  ni'  n  1  in  »  l  i  l  .i  l  \  | 

V  1  V  i  ’  1 1 !'  Ill'  v  t  (lit  \  1  t  ill 

l  1  l  H*  l  ll|  |t|  « 1 |  ,|li-  |-|  . 

l  I  .i  1  h  i  np  p»  op  l  -i'H  |  n- 

i  1  il  Hi  i  Up  |‘l  .ip  1  ill*  I'M'- 

|-.i  1  l  ll>  1  H»«  * 

pii  i  i  in  you 

pill  1  up  VOU 

i 

i  |M 

l  I'H 

.  .  .  .  1  il)' 

.  1  10 

_.  . .  .  >1(0 

.  ‘  l.’j  ... 

. . .  1 1  •" 

l  l  /' 

_ .  . . -  LilH _ _ 

.  . .  . . UflL. 

_ _ _ U.'" 

-  . . .  aUa.  . 

.  _  ..U31.J 

n  >i  i 

r  .  Who  t  M  l  h»-  A^hi  1  «'t 

h ,  Whit l  it  tin-  AKSi  1  u i 

tv  .  VAi  a  t  i  •  t  hi-  A  P»(  !  n  i 

th/it  inti'’ 

tlutt  |oh’ 

thrtt  loti1 

(jQ  ( 

y 

i  /ui 

<1 .  Ill  Wli-ll  month  ;lll(l  Vl'tii 

i  ,  )n  wh.it  month  .uni  vunt  1 

n.  In  fc'hnl  mnhth  rtiiH  vi'Ai 

■  1  i  il  you  >i r  «i  r  1  t  h  t  i- 

il  t  il  von  itt  rtr  1  th  1 1 

it  i  il  von  at  ut  t  th  1 1 

tint ni nn1 

»  Mini  nj»  ’ 

1  t  MUilnp? 

MONTH  Yh  All 

month  ymk 

HONTII  JUN 

■M-  .q.WMil.  .11.  1  *"  W 

1  !  1  1  1  1 

It)i-vl!nTl'''1n3vlT;«r 

i  i  i-i  i  i 

t  i — ii"  r  i 

i  i  i  ■  i  i  i 

ij)  11  '  0"  M 

in  i  Cf.’ '  on  i  Co.  i 

** .  In  whnt  month  nmi  vom 

1 .  In  wltitl  nitmlli  n ml  yvui 

ii.  In  wlml  mini tli  itml  yrm 

il  ill  vnn  onmplrii-  thin 

il  1<1  vim  r  itn|t  1 « 1 1>  III  Ik 

illil  ymi  compli'lr  thin 

t  mini  up,? 

i  i  (i  i  nl  ny/l 

l  mliiliin1 

MONTH  YKAK 

MONTH  Yf.AH 

1  1  1  1  "1  T 

T - 11  1  i  1 

WrWr  ’  •Wrr’ffT^ 

ViTLrjrr1’,WrLrc*H‘l 

'WrWr  ^rSi'T1, 

t .  li.ivo  vnu  part  ti  i  pin  n j 

.  Hhvi'  vnu  par  t  t  c  i  nut  ml 

,  ll»vv  ymi  |ik 1 1  ii  i (ml ml 

in  ,i n v  either  military 

in  .niv  n l hi> r  mi  1  ir.irv 

i  n  *ny  iillm  i  mi  (  1 1  ill  y 

ioh  t  mi i piny,  ptiipram 

|«ih  tritininy  proyi  <nn 

(oh  i  r Aiiiipn  in  iip i  n»i> 

•  hut  prnpAri’d  vmi  tor  » 

th;»t  piopiirihi  you  Ini  ii 

thill  |UP |U1M'|I  v i in  1  ii l  ii 

mn  (nr  rlwinpr  in  your 

mniut  1  hnnpi*  in.  vmit 

uni  | ti  r  i  hiinyi  i  n  Y  m 1 1 

iipil  t  HMl'* 

tire  upiii  i nu'1 

iH*tti|irtl  inn'1 

Vo  s  .  (  (  - 1  (ASK  0 .  1  \  1*  }i ) 

Vhi.IJj]  1  'MIN  l),|7,J|l 

. '1  (NITUHN  Id  0. hi 

Nu .  *  V 

U.Mi 

l| .  H  1 

(Hi 

O'l 

(Hi 

7*1-  MO 

Ml-  HU 

1  '111 

,"i  MO 

CARD  uah 
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Addition.il  jobs  (Q.b-13) 


Seventh  .lob 

E  lgh  _th_Job 

Ninth  Job 

K3a.ln  what  month  and  vettr 

lV«a*In  what  month  and  year 

1 A  5a . 1 n  wha t  month  ann  vear 

vl  i ■  1  you  fi  t  ar  t  your 

did  ynu  start  your 

d id  you  s  cart  vour 

next  job  that  lusted 

next  inb  that  lasted 

next  job  that  lasted 

lliri*!’  months  or  longer? 

three  months  or  longer? 

three  months  or  longer? 

MONTH  YEAH 

MONTH  YEAH 

MONTH  YEAR 

t  i  r  i  t  f 

iii-iii 

i  i  r  t  i  r 

I  1  M  1  1 

T  1  T  1 - ! - [ 

III-III 

<l’*  >  (lh  >  (17  )  (IK  ) 

U '»  )  d(,  >  (17  )  (IN  ) 

(1  S  A  (16)  (  1  7)  (  1  n) 

b«  What  ( if /was)  the  name 

b<  What  ( i a/was )  the  name 

fc.  What  (i s/was)  the  name 

of  your  employer? 

of  your  employer? 

of  your  employer? 

TTTroRn  in  s. r.b.  -  w.  i  f 

1  RECORD  IN  S.R.B.  -  PC  1  T 

1  RECORD  IN  S.R.B.  -  PC  1  1 

i- .  (  Ir/VMi.)  tho  fob  lull- 

C.  (Is/Whf!  the  job  lull- 

c.  (1&/Was)  the  job  lull- 

time  or  pn ft -f imr’ 

time  or  part-time9 

time  or  part-time9 

Full  t  ime.  .(IV  <  -1 

Full  t i me • *  0  V  (  -  1 

Full  t iroe . . 0^  (  -1 

d*  What  kind  of  buftinep* 

d.  What  kind  ot  business 

d.  What  kind  of  business 

in  that  —  what  (do/ 

is  that  —  what  (do/ 

is  that  --  what  (do / 

did)  they  make  or  do 

did)  thev  make  or  do 

did)  they  make  or  do 

there? 

there? 

there? 

a.  What  (do/did)  yon  arlu- 

e.  What  (do/did)  you  actu- 

e.  What  (do/did)  you  actu- 

ally  dp  on  the  job  -- 

ally  do  on  the  job  -- 

ally  do  on  the  job  — 

what  (ara/wnra)  sume  of 

what  (are/were)  some  of 

what  (are/were)  some  of 

your  main  duties7 

your  main  duties? 

your  main  duties? 

1  RECORD  IN  S.R.B.  -  PC  1  I 

IHECORD  IN  S.R.B.  -  PC  1  | 

1  RECORD  IN  S.R.B.  -  PC  1  1 

j HAND  respondent  card  "b"I 

Ihand  respondent  card  "b"I 

1  HAND  RESPONDENT  CARD  "5" 1 

( .  Plata*  look  at  tbit 

f.  Pleaiae  look  at  thiei 

f.  Please  look  at  this 

card  and  tell  me  the 

card  and  tell  me  the 

card  and  tell  me  the 

number  which  bate  da- 

number  which  beat  de- 

number  which  beat  de- 

scribe a  the  kind  of  in- 

scribes  the  kind  of  in- 

scribes  the  kind  of  in- 

duttry  you  (work/ 

dustry  you  (work/ 

dustry  you  (work/ 

wurkad)  in. 

worked)  in. 

worked)  in. 

(WHITE  IN  1  1  T 

(WRITE  IN  1  1  1 

(WHITE  IN  |  |  | 

NUMBER)  |  1  1 

NUMHER)  1  1  1 

NUMBER)  1  1  | 

(.i(7l  (  2 1  7 

(  2  i  i  Pi  27) 

"(201  (7TJ 

g  »  In  whnt  month  and  year 

g.  In  what  month  nnd  year 

g.  In  what  month  and  year 

did  this  job  end? 

did  this  job  nnd? 

did  this  job  end? 

MONTH  YEAH 

MONTH  YEAH 

MONTH  YEAR 

— 

i 

1 — i — r  t — i — r 

iii-iii 

i — r — r  i — i — r 

iii-iii 

!  1 1)  (  ,  .i)  (".  )  ( ;'(.) 

(2J)  <7A)  (2'.)  (2b) 

(21)  (24)  ( *5 )  (26) 

Currant  (RETURN  TO 

Current  [RETURN  TO 

Current  (RETURN  TO 

job.  .(2?'.  -1  <).!**> 

job . . ( ?7(  -1  Q. lb.) 

job.  .(-’/(  -1  O.lRa) 

h.  Wlial  uat  tile  main  res- 

h.  What  was  the  main  rea- 

h.  What  was  the  main  rea- 

•on  you  i topped  working 

sun  you  stopped  working 

son  you  stopped  working 

nn  your  job? 

On  your  job? 

on  yuur  job? 

(  .‘IK 

(  •’«( 

(2H( 

t  .’■(( 

(  7V( 

i  >  *t  ( 

(ASV  ij.  l/./.n) 

(  ASK  Ij.  lAbn) 

(  ASK  Q.  14.ba  1 

0  f 

UH 

U‘i 

/•l  MCI 

yu  mu 

•  / <  i  :u . 

I'.U 


(  IS)  (  \h)  (  I  /  )  (  U) 


b.  What  (is/waO  Che  nome  j 
vi  your  f mployc r  ? _ 1 

TSxoitn  in  n.u.u.  -  vo  i  T| 


ikFxoRn  in  H.k.n. 


v.  t\f. /Wrt.s)  the  job  lull- 
t  im«*  »n  p«i  r  t-  t  line'! 


c  .  (1  fl/Wn.‘.  )  l  lw  )nh  I  ill  1 
t  i  iiu*  hi  j>«i  r  l  \  % n»i‘ *' 


Fv»  1 1  t  ime  *  •  (  1  “t 
Part  t  line . 


Eu  11  t  itnc  .  .  (  ~  1 

Vu  rt  t  im*- ......  -  V 


d,  What  kind  of  business 
\  s  that  --  what  (do/ 
did)  they  make  ur  do 
there? 


d.  What  kind  rl  Imkiikhs 
i  r  th  n  t  -*•  wit  at  ( do  / 
did)  they  iiuiki1  or  do 
there? 


e.  What  (do/did)  you  actu-  e.  What  (do/did)  you  actu 


aM y  do  on  the  iob  ■*“ 
what  (fire /were)  some  of 
vour  mflin  duties? 


ally  do  on  the  job  *- 
what  (are/were)  acme  ol 
our  main  duties? 


e.  What  ( do/ did)  you  actu¬ 
ally  du  on  the  job  -- 
what  (are/wure)  lame  nt 
your  main  dot i ta? 


(RECORD  IN  S.R.B.  -  t>G  1  1 


(■_•])  <;>*.)  (2 *> )  (2«. ) 


Current  ( RETURN  TO 

job  - .  Q.H«) 

h ,  Wha t  was  the  main  rea¬ 
son  you  stopped  working 
on  yuur  job? 


(y\)  (>.'.)  Cs)  (;»i. ) 


Cur  re-  (RETURN  TO 

job..(^/J _ -l  q.Uii) 

h  What  waa  the  main  rn- 
aou  you  stopped  working 
on  your  )oh? 


i  )  (V/.  )  (,'■•  )  (  /<} 


Current  1  RETURN  10 

job.  .UM  -l  O.lfca) 

h .  What  uai  the  main  rea¬ 
son  you  atuppud  working 
on  your  job? 


BSHS@^ssaa!a«i*ci . 


t'.AKl'  «» 1  * 


I  A'-.  A .  1  * 1 1  * .  i  1  |V|  i.i.tf  i-l 

i ,  It  wli-i  I  tin  tti  1 l»  ,tni»  v  nil 
ti  i  ii  vmi  '‘to *  * 'u 

Arminl  l-ii  it  oh* 

Hi  iN  I II  YV  AM 

t — r  i  |  p  i 

i  i  i-  i  i  i 

-no1  i'tvy'  rr,;vfnv 


H.  Wlmt  liymtcli  nl  tin'  mill- 
1 ,11V  w.m  Hull’ 


Ml  Nni'Ct1 ,  tin  ( _ _ _ -I 

NtiVV  i  i  ,  _ _ _ -  ? 

Avtiiy . in.  _ -  5 

Mur  I  non  i  i  i  i  1 1 1 _  _.•* 

OttMl  (Umrtliii  *S 


ti  Hurt  ymi  il  I  nvIim •  pctl  nl- 
imp. ml  ml  I  mm  tlif 
(IHIANOII  01'  HKIWII'.I'  It 

III  Hfhur  m*il/ 

«|| |HI  HI  tnl  1 1  I'M  _  "  I  I  AHM  i),il ) 
III  III  III 

(MILITARY), . .  l  III 'I'll  MN 

TO  0 , I A I 


il ,  In  wlml  nit'ii I h  mill  ymi 
wnri'  v mi i  il  I  ni'li n «•  |»*»«l / 

»n  put  m  ml  I  min  lilt1 

I  KKANOil  IIK  MlltTAHY)'l 


Ill-Ill 

-r'lTY  UTT  ir.')  mr 

|.,  I'nl  Inwtiif  Vnni  Mipm  ill  I  un 
m  il  I  mlinrpi1  In  I  HATH  IN 
"il"),  illil  vim  ii'miltn  I lin 
Armi'il  fonfiiY 

Y«  ■ . .  (  ii!  'I  I  AUK  0 . 1 A 1 1 1 
Nil ... .  777"'"- ')  I  HKT'iniN  TO 

0.  IN) 

III 

01-  III  I 


lll.il.  In- 1  v  I  .  .  I  '  i 

t  >  |  1>  w1l<l  t  “'i  Ml  f  11  1 1  •  *  1  -  .1  I 

.1  i  tl  v* mi  m*h  t  i  til  t  i  I  )u 

AMim'iI  |  ‘ 

Mi  Mil  II  V >.M« 

:  *  l . I  i  1  '  V 

i  l  ii  l  1 

unvnrr  -nrr-w r 


Wlmt  Hrnu'H  nl  Uif  mili- 

t  .it  v  Wil-  I  li.i I  i 


Ail  fnni'.l  m _ I 

N.ivs . .  __  -  ? 

A  . . _  _ _ -  I 

Mnr  I  tit**  ....... _ -A 

Oi'(im  llnnril . .  . _ ■  A 


Ii,  W»i|m  y mi  il  i M'luirynl  nr 
i.c put « I  ml  rum.  tin' 

(  NRANOII  "T  univii  K  ) 

Ill  Helm r v t< il / 

Hi'pHi- -nl  ml .  (O'  <_  _  •!  (ASt'iJ.I!1 

10  i  II  in 

(Ml  l.l'IANY  I . _  -  !  I  HKTTIHN 

*  'In  0,  III) 


I  ,  I  n  wlml  ini.nl  li  .mil  yf.ii 
wi'i  i'  vim  *1 1  nrli.i ry.nil / 
mi.  pm- A I  ml  I  mn,  l  lin 
IIOIANITI  01*’  HI  I  ITAKY  )  * 

MONTH  VI- AN 

i  ~r  i r -  r  ‘  i 

!  I  i-l  l  l 

xwrvrr  "ormrr 

Poll  owl  n  i1  yin  1 1  ht-ptn  nl  t  on: 
ti  t  il  l  lu’lwt  r  ••  in  (0A1T  IN 
"i"  1  ,  <!  i  >1  y«m»  t  iM'ni  im  Mit' 
Anioul  P  i>  r  i'  t‘  * '? 

Y«*n.  "I  l  ANK  1),  Wi'llt) 

Ho  ,  ,  .  .77  .  "  •  UIK1HHN  TO 
0,  Mi) 

o'. 

/'I-- HO 


I  .  It  oh. it  nii'nt  l.  ■ 

il  i  1 1  Y i m  Iii’M  ,  1 1 1  .  ;  t  1 :  ■  - 
Ai  hum)  V o rrt‘ s.‘ 

_MONlH  V • A I : 

T  ‘T  1  i . :  ’ 

I  1  l-l  :  ; 

■ti  rr-nrv*  tit.-  ;x  *> 


!. .  Wit  rt  t  '■  rmidi  *'  1  •l  -i  ii  ’ 
l.irv  w;u.  1 1i.il 

A 1 1  KniT  v  .  [ _  _ _ -  1 

UlIVVl  I  . . 

Army . *  *  •  •  1 ..  ..  “  * 

Mnr  i  no  . . . . 

1.0,1  It  t  LiU  II  I  II  •>>...  "  *’ 


if  WrH*  vim,  ill  nrlitirpiMl  nv 
ho  lull  n  I  imI  i  i  un-  I  lit* 
l  HKANOM  Ol-  SPMVW’K'7 

Hi  nihitriM,'l/ 

Hi’ftnrnl  «m|,  (  JJJ,_  -1  •  n 

Slill  tn 

t  HI  l.l  'VARY  > . __  'Kl-TUHN 

To  tj.  I  ■ 


tit  i  ii  wli  iH  mon  i  li  .iiul  vo  ,i  i 
wo  t  il  v mi  il  i  Hi  h.i  t  i>pti/ 
in'pnrtil  i>,l  I  mi"  l In- 
l  HNANOII  ON  Ml  i  n  ANY  )  1 

MONTH  Y.  AH 

I'  "T  '  ‘  i  ;  i 
i .  _  1  !. 

W(?fl  )  |T1  )  I  ’  ’  I  l-  '  1 

ti.  I  nl  1  uwi  im'  vi »»i i  ■  '  i'.i '  ;n  : 
l)|  ll  l  A  L  1,1,1  |»'.I*  Ml  M)  A  1  I  II- 
*'n“  )  ,  il  i  il  vnu  t  oi  nt  "f  t  hi- 
A  i  nn‘il  I’e  Vi‘ t*  ti 

yti  h  ,  .  (  :jm  t _ -1  UH’.rOHN  '1" 

Nil.  ,  ,  ,T,  -2  0  -  10) 

hi. 

;o  :u  i 


l'i, 
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!5fi.  Additional  fnmn  r  1  rs  St/ii  imii'fl  <0-  1<»/1  7^ 


M-lt-M  •-  l  i 


L  i  ktht fciui. t  rv 


;i .  Wli.it  I  lv  n«'Kt  cmmi  rv|  V-  totim  was  ill**  next  rnnnt  ry 

II. all  VI.  Wl-  I  f  ^lilt  llllh'l!  I  (liat  VOU  Wl*  It*  Slat  U)|U‘(1 


wt- 1 5  [  a  t  i  uiifi' 
.-if  than  *i.i v*- 


lr  I  it  mo  it-  than  **0  (lavs 
while  on  active  duty7 


Ninth  <  q»i nl  ry 

What  was  the  next  country 
that  yuu  were  f.tai  itmt**! 
ir  for  more  than  mi  tiav*- 
wh  i  l  e  on  active  duty** 


COUNTRY  IIHKt  AN!-  IN  I  (RECORD  COUNTRY  HEHh  AND  IN  (RECORD  COUNTRY  HKRfc.  AND  1  f. 


.> Mi  l UN  |  i  NUh  * 


I  s.  R.h.  Wi-  ?  AND  CONTI  NIM-  ) 


-1  tPS-ltuc,  I  Nt>  hi  i.a-r-.  <  In  <  -1  (NKTURN 


I  l  vl  Vi 'll  Ill  .-Mill  .Mill  .1  c  ~ 

live  nut  y  in  Unl'NIKY)  ' 


i  i ; )  t  im  1  ( i  (  jo  ) 


I  J _ 1-1  1  I 
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SIXTH  CHILI' 


NAME  : 


old  18  (CHILD)  now7 


i  i  r 

i  i  i 
TT^TCi^ 


Ape 


4  III  I  ■  *  <1  i  nl  .  .  (  I  /I  | 


\  .  t  |  •  V»  I  •  '  t  (111  1  l>  ‘  >!..<  \  I- 
.•I  I  I'lH.I  I  »>'* 

:  .l1r . I  l  ‘1  _  *  I 


.  IH»W  ••nil*1  i1  h!  If  1 1 1  l  !• ) 
»,««’M*h  lit  l-irlir' 

POUNDS  OUM‘1  •• 

r  -  1 - f  r—  -i  . 1 

i  i  i- 1  i  i 

■TPiiTTiir 

.  '«-p  1  I  h  nnw»  .  .  \  _ '  1 


1‘.  ll*.  »'Wiis)  U'Hl  ID)  mult* 
iM  I  riKt'i  1 1* 

M.1  1 1' . I  |  HI _ -] 

r.  hmJi  .....  .7  ‘ 


c  ,  llow  much  Hiil  (CHILD) 
vr  i  |')i  .it  birth1 

POUND  H_  OUNCES 

Ill-Ill 

Ti-.n  .■(V) . i'fiTl  J5T 

1»on  1  r  !■  nnv.  .  (  ')(  *•  l 


h  .  (  Ir/W.is)  (CHILD)  tn.'l  ]  4* 
nl  l emn 1 r  ? 

Mrt  1  r  ......  (  1  S(  -  1 

li'innlr . 


i  .  How  much  Hid  (Clll  LIU 
v.’  i  pit  nl  birth’’ 

POUNDS  OUNCES 

i - 1 — r  i — i — r 

i  i  i*i _ i _ j 

(  iVTT^V  (;>!)  (  22) 

Ihm't  know.  . .  (  ■*  1 


(I.  What  I  n  (CHI  I  in  ‘ hi  t  (It 

ll  H  I  I**’ 


month  hay 

YF  Al' 

1  1 — 1  1  I'— - 1 

1  T"  1 

1  1  1  •  1  1  1 ' 
TTSrm  r  2«M  '(  .'71  1 

i  l  i 

:  .'•■!  t  .*«i 

TaThii"  Vi'i-i.o'uir'i Vj  KjiTi'.  •  n:  'ii 


.1 ,  Willi  i  1  «  till  1 1  III  ’ Ill  rtl. 

ll.lt  l  " 


MONTH  HAY  Yl  All 

I  !“'  'I  i  I  "  I  1"  ’ !  I 

i  I  M  I  ll  I  l 

f  C  ' )  t  Ti)  t  .th'i"  ri’i/) 

lAl.Ml'KMi.iMi’  I'h  W.  -KTTI 


d  ,  Wlm  t  i  n  (CM  I  Ll) )  '  *  hill  h- 
Hnt  r? 

MONTH  DAV  YEAH 

T_  ,  r  i - , - j 

I  I  1*1  I  1-1  I  I 

rm  ( :5y  r.wuri  itftttht 

TaTsV.  bk  ouiTi  ~T n  .s  ritTii*.  -  h , '  :iT 


i  ,  Wi  i;  t  lie  eh  i  I  H  pin»M  t  in  r  , 
lull  Il'IMi,  "I  i'Vi|  «l  IU' " 

Pi  i mi-. 1 1  •  1 1  *> .  t  Hi  I 

■  -  '  I  lr|i',...Vt  • .’ 

. . ' 

t.,.»  Mil  •'< 


t  .  Wil  •.  I  hr  1  h  1  1  ll  I>|  rm.M  l  uri*  , 

lull  I  C  I  ll>  ,  •  *  I  UV  I-  I  H  HI'  ” 

I'  i  mwi  I  hit  .  (  U»I  -I 

hull  1 1*  i  ni .  - 

:'vn  ilur . .  -  T 

N.<  iuii  r .  -U 


v  i  Wuh  l hr  chi  III  prrmfiluri' , 
lull  i  c  i  in  i  of  ovv  rdm'" 


I  I  I'llifll  in  .  (  HH  ^  _____  - 1 

lull  ir  nti _ _ • .’ 

i »vi* t  due . . 2. _  *  ' 

Not  mi  r  r . .  "  h 


(i  n  |u  ii.  i'.'|' 


( i;o  ii*  n.  i  ‘-Mi  » 


(no  To  f».  ro»n 


CAftn  02H 


FOUR  TV1  CHIU) 

lh 71 .Where  are  (CHI  1.D >  *  n 
lurch  resist.  ration 
lecords  located?  Tn 
what  city  nncl  state  is 
that '! 

1  RECORD  IN  S  ,H  .  PC  *T  1 


Where  .1  re  tOUM>)'j< 
current  medienl  record* 
1  no  a  t  ed?  1  n  wh  a  t  city 
ami  h i at c  ik  th  a i ? 

r record  Tn  qtit:  >c  3  i 


FIFTH  UU1.D 

!SRf  .When-  ar«*  (CHIin)'fl 
birth  rtf  y  i  b  tru  t  ion 
record*  1  ('CAtod?  In 
what  city  and  state  is 
that  ? 

1  RECORD  IN  S.R.B,  RCi  T  I 


y.  Ulierp  «rr  (CHILI))'* 
current  muriicn)  records 
i  ot  lit  ed?  1  ft  what  city 
a n ft  state  in  that? 

Trixord  in  S . K  ■  K .  PC.  3  T 


SIXTH  nil; .-1j 

1  S*)  f  .Ulic  rp  o  m  U  ;.|I ) '  b 
birth  rcRi b l it i on 
tecorils  located?  In 
what  city  hum  state  m 
that  ? 

Thecord  Tn  sVr  ,  n  ~  r,  j  f 


p  .  Where  a  re  (  OHM) )  ’  « 

cur  tent  me  dun  I  *ecvndh 
l  mat  eil'  In  cunt  r  1 1  y 
and  state  \ r  that? 
TRKCORIi  IN  S ,  K  X  ~R(1  t'1 


li*  Wh.lt  with  (cut  1.10  '  * 

mut he t 1 h  lull  name? 

Trfcqioi  i«  s.n.B.  I’c  i  I 


h .  .it  wn  h  I  I'lll  I.D  l  '  * 
mother  1  a  lull  name  1 
I KKCOKII  IN  K.K.'ll.  I'll  'I  I 


h  .  Whet  wh  *  t  l  ilt  l.h )  ’  t 
_  niQi  he  r  ‘  s  I  n  1  I _ nmne  V 

1  hm:'()w'i~ ih’h.r.b.  p>.  i~T 


i.  How  old  won  the  mother 
when  (CIULlO  ga*  horn? 


i  i  r 

i  i  i 

rm  (tt 


Arp 


i.  How  old  uiih  | he  mother 
when  (CHIU))  was  horn? 


i ,  |low  olil  wa*  the  mnihei 
when  (CHII. 10  v.ih  bom? 


I  ,,  I  ,  1  AH" 

(Trmrr 


J7TTtV.’TI 


Arp 


| .  Wprr  p  I  thin  of  you  in  ins 
birth  control  «t  rhr 
limp  «hc  bpc.mu  11rcRn.nl 

with  (child)? 

Ye».(],'M _ -I  (ASK  0,k> 

No .  -7  (SKI  I1  TO  Q.L) 


j.  W* rw  .ithiM  nl  yon  mini 
birth  coni rnl  n t  th. 
t  Imp  .tip  b pc rhi.  pr.fniini 
with  (CIIIUD? 

fil.l11!  -I  (ASK  (J.k) 

No . I  SKI  I'  TO  o.i.) 


j .  Wore  o  i  thpi  ul  yon  u. iiir 
birth  control  .(  th* 
t  imp  .lip  tipcnmr  lii.Rii.nl 
with  (CHIU))? 

Ill.llH  -I  (ASK  ij.k ) 

No . ISRII*  TO  ().!,) 


Mho  I 

kT"  I’ll*  1. 1 


I nnk  ill  ( liin 
i'n rit  noil  roll  nip  .11  of] 
(ho  mimlipr.  Mini  n|>|>ly 
t n  t ho  i  vpp h  nl  biiih 
cniHrnl  vim  nr  vnm 
p.i  r(  n»  r  wp  rr  |i|  (n:l  i  i  - 
ins') 


I’ I  p « « n  I  nnk  (it  tTTT  . 
rniil  .ml  l nil  mr  nil  o 
(lip  humlipi.  tli.t  npply 
In  thp  iv|ii*.  nl  hirtli 
unit  ml  vim  nr  your 
ptirtnci  were  |ir.ctic* 
lii|-.'f 


k .  f  i  p  u  »  p  I  mik  .1 1  TSu .  " 

curd  .nil  tell  iiip  .11  nl 
(lip  number.  that  apply 
in  flip  typp.  nl  liirdi 
i* mil  rnl  ynn  nr  yum 
l>. r t nr r  whip  prnc IIP 
I  n  K  T 


0 1 .  (  Vij 
(I’M  l*,(  - 

03.  (Tf'T  '  - 

ii.-,,i77i - - 

ii’i.lnti 


i i  i.n  i  1 1  y  i 


in. .  ( i'J( 

i)7 .  (STT7 
or.  <ini  - 
on ,  (T7 T~"- 
1 1 1 , ip  i  i 

ii  i . .  i 


OI.H-’M  -I 

Oil .  <  I'M  -  1 

01,! '“i  -l 

oil .  ( I'M 

•1 

(17.  (IT  I  -1 

0  7  .  (MlT'  *-  1 

o:>.( wr  -i 

in.tfirr 

'  - 1 

0T.(W(  -1 

(hi  .  ( irr  (  '-i 

OT.Clfi'l  -1 

Oh.i'nr 

■  "1 

ha  ,  <T77  - 1 

mi ,  ( 1171  - 1 

(Hi,  (TIT  -1 

(11,1^1 

“••I 

o-,.(W .  i 

III.  InTl  1 

II’,  1  |  (if  ”  1 

1 1',  (  1  p 

1 

1 ;  t  ui'l-i  1  h  )  i 

i :  t  i.ri »  in  1 

.1  AH 


-I 


.(AM 


.  (  •'  M 


( 111'  TO  (J .  I  SRI,  I 


(CO  TO  q.HUL) 


(CO  TO  q.  1*171.1 


CAUL)  IIJH 


B 1  2  0  3  <J 


FOHHTH  QUt.h 

FIFTH  CHI1.I' 

SIXTH  CHILD 

1 r'  1 1  .  Ill  iv  many  iti.it.  Min  ili.l  it 

f 1*  •'  lift-  1 1'  brcntnr  (i  ii*  |- 
limit  will'  \  i  fc  i  h  \  1  «r 

1  *»M.  .Ilow  m»nv  months  d  i  <1  it 

t.tkr  hr i  In  heroine  prPK  “ 
tilth  1  with  thin  rli  i  1  iP 

IS'il.How  tnnny  mnnrhs  Hid  it 

take  her  l  r.  bee  nine  prep- 
until  with  this  chi  Id? 

r"  t  i 

1  1  1  Mouth  * 

|  ii*t  t  «W> 

i  i  i 

1  1  1  Month  n 

(  .'.7,1  V’.*  "i 

t  r  i 

1  l  1  Months 

(  'i)i 

Mini'  1  IHI  l«l  1  1 1  1  V!'  1 

t  .  ■  1  ll.lt.  1  Ki.-llf  i. .  (  .,nv  1 

1  1*  M  1.  1  lli|  |l  |  until  \  Il  .  t  ••  H(  -  1 

1 

K  l  t  l  "  1  ti|*  ■' 

Ihi  hid  (Cllll.h)  liHVi’  auv 
*■  i  i  t  Ii  dr  1  r«- 1  *  •' 

tii.  hid  I  CHI  MO  Imve  :inv 

li  1 1  c  Ii  'M'  f  i'  i*  r  h  ? 

tn .  h  wl  (  c  M 1  Lit )  ii  ti  vr  n  tiy 
hi  lb  h  dr  1 IU-  i  s  ’’ 

Vp»i ,  (  n%K  -  \  (ASK  ().|0 

Y«‘  ti .  (  MA  -  1  i  ASK  () ,  n  ) 

V.-m.i  '"H< _ -1  (ARK  O.N’ 

No. ....  ISKI  1*  TO  m.,M 

. . (SKIP  l'(i  (J.n) 

N .  -J  (SKI  1’  TO  (|.o) 

ii.  Wh«t  kind  rf  hit  t  h  dr¬ 
ift*  r  h  did  (  n  )hr  liAve? 

Any  nf  Im»  m? 

li.  Wh  At  k  i  ml  nl  b  i  rt  h  de¬ 
fect  n  did  ( fMhv  have? 

Atiy  nMtrriM 

n.  Whnt  kinrt  o(  hirth  de- 
Icct.  Jiil  (*)he  hnveY 

Any  other.'' 

ii.  Wam  (CIIM. Il)  rvpr  d  i  a  y  - 
iuinimI  ii h  ItAvinft  itrt nri»r’/ 

ii.  Wa  h  ( (’ll  1  1  11 )  ever  il  |  tt|»* 
nruM»d  Iwivinp  I'mui'r/ 

o,  W  /i  h  U!H!  UO  i*  v  i»  r  diAp." 
miMi'il  ah  having  rmic r r 

Y»h,(  il*  -1  (AUK  ().|>) 

Y»#  h  .  (  fdM  -  \  ( AsK  i;,  |» ) 

Y..».<  '•"(  -1  (ASK  (i.p) 

Nil . (IIKI l>  TO  O.i  ) 

No .  .•  ;■  I..FII’  TO  <J .  r  1 

N.i . _  •  (SKIP  TO  () . r) 

|)>  In  wIiAt  im  ml  Ii  Anri  vi*av 
WAN  tho  (IlMItnilRLM  lllAdp? 

||.  1*1  Wlttl*  MMMllIl  And  VlWir 

writ.  1  In*  d  i  iiy no n  i  h  in«ttl<*? 

p.  In  whnt  month  And  yo«» 
w ,i ii  ill*  d  i  rt}itioA  i  h  mAdn? 

MONTH  YNAH 

MiiN'J  II  YU  A  It 

MONTH  YEAH 

T  r~  T I  r  i 

iiMii 

i  :  t  r  i  r 

i-i  i  i 

t — i  r  r  i  r 

V  ';nJTif?rl'"ir'ni  rror 

"7*177  tot  Trn*Yv,r 

T7,?Y  *7."n  ivT 

<|  i  Wlint  Hi  nil  n  1  r  Atuirt  u/in 
d  i  NpnnNiHl? 

<l .  Whnt  hinl  "|  t'fiiu'in  w  rt  a 
d  i  A kiiii  HO <1 V 

f| .  Whnt  kind  nl  c fine  at  wan 

d  i  iipnoMi'd*/ 

t  ■'  .■  ',(< 

Si. 

(S'i-M' 

Nut  tftiif.  .  (f»/  (  *  1 

Nllt  Hll  1  f  *  .  ('j  /  (  1 

Hi  i  l  H  (i  1  i'  .  ■  (’j  ^  (  “  1 

(00  TO  I),  I'.'i  ) 

(  00  III  o.l  '.Hi  ) 

(00  TO  ().  1  *1 V 1  ) 

(API)  O/H 


8 1  ?0'iw 


FOURTH  CHILD 

1  S  ?  k  .  (  Doi»#/ni  (t )  (CHI  LD  )  have  £ 

d  i .V.nnstV.  1  earn i nr  iiih- 
.■*  I  •  i  I  i  *  v  1 


FIFTH  i:hild 

l  ‘ibt  .  I  Due*  il‘  i  d)  ( l!II I  l.D )  have  a 
d i av.un.»-eil  learning  Jii* 


S1XT11  CHILL' 

1  S^r  •(  Pot  i/lml)  ((  HI  I  D)  have  .i 
diagnosed  learning  djB- 
.ih  i  1  \  t  v  - 


V  e  *  .  ( ~J  H  (  -  1  {  ASK 

. .  -?  ISHIPin  iu) 


Yt,*.(SB<  1  (ASK  Q.s) 

Nn .  -J  (  SKI  »’  TO  (J.  i ) 


Ye  s  .  (  r»*t  -  l  (ARK  0,  a) 

No .  -2  (SKIP  TO  (J.  t) 


I 


Wh 4 1  kind  of  Imming 
<)  i  aab  i  1 » t  y  ( due  s/d  i  »l ) 

(  6  ))ii'  have* 


t.  ( Doe s /Did) (CHILD)  have 
any  physical,  mental,  or 
motor  impa i  rrneiit * ? 

Vea.(  *»¥(  -1  (ASK  g.u) 

No .  -2  (SKIP  TO  O.v) 


8.  What  V  i  *id  nf  learning 

d  i  S  i  b  I  1  i  t  v  (  d  O  v  s  /  d  1  d  ) 
(s)hc  h.ive1 


t.  ( Do? i; /Did  ) (CHILD)  have  j 
any  physical,  mental,  orj 
motor  impairments?  ! 


Yes  . 

I'lYt 

_-l  (  ALL  V) .  u ) 

No.  . 

•  1  •  a 

-1  I  SKIP  TO  Q.v) 

r. .  Wh.it  kind  of  let  mine 
disability  (doos/tl id ) 

(  s  )he  haw’’ 


l  .  (Uoita/Ditl)  ( CHILD)  have 
any  physical,  mental,  or 
motor  impairments? 

Yih.O'M  -)  (ASK  g.u) 

No .  -2  (  SKI  I1  TO  ().v) 


ii.  Wlwit  kind  nf  impairment 
(doss /did)  (s)he  have? 


TrrriranT 

DEAD:  CON- 

T1NHK 

othkkwikk , 

SKIP  TO  NEXT 

CHILD 

(CHILD)  dif? 
MONTH  LAY 

i — rr 


YKAM 


v.  What  was  the  cause  of 
dm  Mi 7 


What  kind  nf  impairment 

(does/dirt)  (fi)h»  have? 


if  fitul.b' Is  deaB  45H- 

TINUL 

OTHERWISE  :  SKIP  TO  NEXT 
CHIU) 


v  .  On  Mhat  <Ut  p  did 
vCH!  LD )  die-’ 


MONTH 


UAY 


YEAK 


I  I 


I  I 


I  1  I  I 


I  I  I  I 

I  iVn)  ^  t  (iTT  UTTCbT;  I’HVTl’i}  {tiTJtVstT  (bjT^  (TT^  lt>?b  bid 


u.  What  waa  the  eauae  of 
duath? 


u.  Whit  kind  of  impairment 
Ido., /did)  (alhe  hivr? 


TF'emib'irbTtAb:-  »H-“' 

TINHE 

OTHERWISE  ;  SKIP  TO  NEXT 
CHIU) 


v.  On  wliit  date  did 
(CHILD)  die! 


MONTH 


DAY 


YEAH 


I  I  II  I  I  I  I  I 

I  I _ l-l  I  M  I  I 

HO  l  ( N 1 1  Tti'J)  (LI)  1 1. )  !6  j  ) 

w.  What  van  the  eauae  el 
death? 


a  ,  Win  n  I  n  (Mil  l.D)  1 1 


ja«m.s  ■  pc,  i  j 

villi  TO  NEXT  Cllll.li 
O.ITHn) 


»  .  Wliete  1 1  U  OI I  Ii)  1  h 

I  .  |  l  ,  •  i  1  •  1 

Mint  . 

! HEi:oM)~lV  s.k . H ,  .t;  Y  J 

!C0  TO  NEX  I  Oil  I  Ml 
q,  IVIa) 


».  Where  In  (CHI  l.D ' 1 « 


l  lll.l  , 

In kj uliiriN  li.H.n.'h;  i , I 

( HhCOKD  ADDITIONAL  CHILDREN 
IN  H.H.H.  -  RC  1*3- IS  > 


(»/•_ 

*/N  MH 


os 

;«i  \Mi 


Oh 

Oh  Ml! 


.  :  i  I 

i  i 

I 

I 

A 

k  e 


CAUD  II 


f'-U'cm 


lhO-*Hii,l  Atifl  1 1  n'h.i  I  c\\  i  lition 
SKVKN'IH  ‘HIM' 

NANI-  .  _ 

\ mi, i « How  "Id  iii  UHllM  now? 


(•>.10-  i ;’ )  ( cum"  |' ) 

1  LV 

N AMI-  ■_ 

IH.i.Hnw  old  ip  KIIU.D)  new' 


NJNtn  VIMU’ 

N  AMI-  . . . 

lni’ii.llow  old  is  (rMU.U)  now 


fivrr.hi 


i — i . — r 

i  i  i 

rr-rm.. 


Ayr 


i — i~  i 
i  i  i 
(pTTTTr.i ' 


/\(T 


I  I  ...  .1  '  j  1 


till  l||  -  * 


I*.  Un/W(i,«l  u;lll  1.10  nuilo 
i*|  li'iMttlr? 

Mil  I  . . (|j>  \ _  *  I 

l-'rii*  (1 1  •* . . .  _  *  V 


l».  U  /  U  i»  1  I  l  III  l.l>  )  liwilr 
i*l  I  rin;‘  l  0  '* 

Mrt  l  . . Mm  I 

ViMimlr . 


H  i  {  1  ic'V n*  i  I  i’ll l  I.M  i  iiwilr 
IM  I  r  infill* 

Mu  1  »• . I  l  Ml _ -l 

Trmrt  l  ** .  >  .  i  ■  t  >  .  -V 


i  ■  How  inm'h  (lid  U’llH.D) 
wnyh  At  hlrth? 


<*  •  How  much  <l  w'  (t.Hl  1,0  1 

wrtyh  a  I  Hi  t-ili 7 


t  i  How  mu rli  i!  i  il  i  (  II I  l.H ) 
wi* iy.H  ii i  Hi  i  1 1 1 Y 


JH  HINDS 


T  T 


mmor.K 

— 1 - 1 


rrrnjJ rr 

IHm'l  k  rum .  . .  j  i _ -I 


I'UllNUli  Ol'Hl'MI 


1 - , - r  n - T - T 

Ill-Ill 
D  ft  l  CM  IT  (  ,'i)  71.’) 


Don 1 1  know ,  . ,  vj  . ■  l 


HOUNDS  OHNCTN 

T - 1 - 1  1 - T — 1 

V;m"T~T  ‘ 

Him 1 1  k  imw ...  I  .Ml  ,  I 


tl .  Whn  I  U  (CIIIUlUii  In  ri|, 
ilfll  t*1 


MONTH  HAY 

— , — ,  -p— f¬ 


YKAk 

— r~ 


feiVd,"kT^4"iiTw'!|  i 

TaI'.ho  TjjulTEcIlL.lI 


it .  wiioi  i «  i nil  i. in  '  *  in  r ili- 

il  n  1 1' ' 

MUHI'll  HAY  VI’  M*  ■ 

r"H — i  t — r  "i  i —■ r  i 

.  I  l-l  I  1  -I  !  I 

hrreTt  n,niij  nsny* 

(Aiiio  HmiHiriN  N ,  h . if,  - fiPST 


il.  Win, I  n  ll'lll  1 1’ ) '  k  li  i  rlli' 
llnl  1,-f 

MOUTH  HAY  VI.  AH 

r~r  i  i  "i ■:  i — t  i 

i  i  i  ■  i  i  i  -  i  i  i 

(m  )"(''•  i  nan  ta  “'SriTo 

1a  iitiir  WokF  Tn' ITk  .1  ~i-T.~T1 


o.  W«p  llic  oh  i  Id  pirniNturr 
I  nil  I  r*  rut,  ni  ovrrdnr'' 


I'HMIMl  tlH  •  (  ’IU  _ -  l 

Tull  l  rim .  ___  -V 

wvc idtir  ......  . _  ^  * 'l 

Nut  nurfi .  -ft 


r.  Wok  tlir  oh  i  hi  i*rmi\»t  m  o 
lull  lo  i  hi  ,  o  i  or  i'  nlm' ' 


I* i  mu n l  nt  i* .  t  HU  ^  1 

hull  li'iin . 

ovrnlur .  . .  -  l 

No  i  miir .  'ft 


r<  .  W,ih  l  Hr  chi  l  ii  |n  ril»At  mr  , 
l  n  I  I  I  r  ill  ,  ni  ovc?  iDiim 

T  i  i-iiui  I  ii  1 1- » (  'l 

I  ii  1  I  I  •*  i  ii* ,  *  »  i  i 
I  »Vr  » »ltO’  "I 

Not  *-u  .  -ft 


(cm  To  0. 1  mu  » 


( u>  in  tj,  i to  n 


i r.o  in  o,  In;' I ) 

i 


* 


SIVKN'IH  i'll  1 1.1' 


I  Ml  •  Win- 1  r  .in*  UMI.U'j, 
li  1 1  f  l\  riV  i  .*1 1  (>lt  inn 
i  i>r  m  i-  h  ■  m'  ii  I  i'll  -  I 
Wk lil  l  C  1 1  V  Oink  K  t  VI  l  «* 


►*  .  Mti*  iv  a  i  a  U:||  I  l.p )  h 
i'll  I  I  OtU  mi'il  i  v  a  l  i  iv 
l  iv  n  t  ml V  1  n  wki/i  t  i 

_ and  i*  i  at  i»  i  n  t  hat  V 

Tm-.f  iU<  i‘i  |  N~if.lv  ,  in  IU: “ 


I,.  What  won  (nilll']';. 

HU' t  h  I*  I  *  «i  lull  hiihu*  ? 

lit tn mh  tN  hVh. i1 .  iy.  3 


It  .  Wit «  |  W.lh  (  1  II  t  1-P  >  '  != 

__  JJ'OjthlM  *  I*  I  U  IJ_  I  HI  HU 'V 

Trecohi  i nT. hTV /FTTH 


h.  Wh.it  was  ( i'll l  Lh  )  '  k 

Thm'Tihii  in  s.k’.ii.  I'.r,  'i 


\,  h 1 1 w  old  was  l  lit1  mollier 

whi*n  (i’HIU'1  u.n«  horn’ 


■nvri  u'T 


1 1  How  !■  l  it  Wiii.  tin1  mullu't 
will’ll  ((‘Hll.M  w.'m  horn? 

1 - 1 - T 

I  ' _ 1  I't'' 

■(  rn  1 


i  i  How  .•  1  il  win.  li.  itiothi'i 
when  U‘IHM’1  was  horn*' 


I  I  I  Am 

TiTTTUT 


)•  Vi  I*  i  •*  nthi’i  ol  von  ii  it  inti  t>  Won'  nH'im  ol  vou  lining 
Mill  I'onttol  M  (hr  Mi  th  imiiiol  at  the 

I  init'  n lie  luvAin1  I’tugiwinl  t  i n»«’  ■In*  hi'i  .tiiii*  pifginuu 

with  (rmun?  with  tnimn? 


Yi-n.t  IK  -I  IAHK  O.k) 


V .» », ,  (  ll(  •  l  IAHK  (Mil 


•  .•  niK  i  r  th  t»,  n,oi.'  No i 


1.  Wait’  either  ol  v in i  tnunt? 
1*1  rt  h  r mi 1 1  o  1  at  l  In* 
i  i mi-  nlu-  hivami*  pri'giniut 
with  mini)/ 

Yon  •  t  'll  ,  M  (  ASK  il.kl 


:•  (HKI  I'  TH  (Mil  1 1  )  No 


(  nk i  r  in  I'.in.M.) 


r.rotrTT 

k.  IHo vino  I  null  ,i I  thin 

rn r«l  Hiitl  toll  mo  .ill  ** • 
Iho  mimin' in  Mutt  apply 

1  I*  t  III'  l  V  pi*  A  of  I*  i  1 1  II 
■  mil  I  ii  l  vim  oi  you i 
pa i  I  ne i  win  •*  pr .to  l  lo- 


n*',  (  wi - 1 

( imT  "  i 

m.,ijrr;  i 

mi ,  1 17T*_  i 

H'.«r«r  *  i 


k»  riruiHo  look  rtt  Mu* 

ovi rd  .iiol  loll  hu  .1 II  i' f 
t  In*  iiimihe  in  |  hat  <ipp  l  v 
t  O  |  III*  1  VI'Of  ol  l  I  I  I  ll 

o mil  i .« I  vhii  oi  votu 
pat i or i  wo ro  prao 1  t » 
i  lit'." 

I  .  I  lil  l  Hi.,  I  J‘K  *  I 
;  ,  (  im'  i  (W.uo'f  ~‘*M 

i •  t  u'T"'"  i  m*. (in  ~  •  i 

*'  < 1  JjJ  ....  1  t"1 ,  ('•_.'»*  ?  i 

'  .  ( “iTi*  i  In  .  i  ,  1 1  l 


k  .  I'  I  on  hi*  I  link  al  thin 

i'a  i'll  and  loll  ino  all  ol 
l  ho  mimlw*tii  I  Hal  apply 
l  o  I  III  l  v  po  i*  o  I  'till 
»  mi  I  i  o  I  vou  i>i  i  mi  i 
iv  i  l  in*  i  wo  1 1  pi  .ii  t  iv 
i  up  ’ 

l  ,  t  U* « _  -  l  in> . (  Oil  I 

;* .  I  iVf  1  t* ’  I 

i.i an' '  i  mi. i  ,V(  i 


.in.  it. ... i ..I n. i 


.  C.l i  Tl >  (. .  It. .'I 


CAJMi  JJ. _  _ 


SKVKHTIt  CHI  III 

F.IOIITH  <TI!  l.l' 

NINTH  (Til  l.l) 

inm.Unv  ii'.i nv  iii* ' n 1  *  n  did  it 

1  h  1 1  .How  nirthy  month h  tl  iii  ti 

Ihitl.tMoW  III  ft  It  V  month n  iltil  tl 

t  rtkr  ht*T  tn  hpcottir 

tnko  lit1  r  In  hcinim*  |in*n- 

irtki*  hot  in  hwcumn  i>r*g- 

mint  with  t  iii  n  chill? 

mint  with  t  It  i  *  i  ll  i  1  *1  ? 

li  mil  will,  1  Hi  *  rh  i  lill 

1  1  i 

1  1  1  Mn  nth." 

i  i  i 

1  j  1  Month r 

1  1  1 

{  j  1  Month* 

<41,  )  <4/  ) 

t,i.  i  if,  / 1 

fat,  )  (4/1 

1  I'n  n  ih  fin  1  inn ii t  li .  (AM  (  1 

1  i'  n  *t  |  h  f||t  1  HM'II  t  Ii  ,  1  <i^  1 

l.r  ft  ft  I  11  At'  I  itu  m  1  It ,  1  ''Mf  1 

I'm  '  '  1  "l 

H.  i  i  i  .  |  n( 

Hi  *  *  l  i  v  1  1 1 1> 

tit •  h  1  il  ir 111  l.l • )  hiivr  iinv 

iii.  Ui  >t  t  t  il  III*)  Itflvn  nnv 

iti,  luil  ( i  M l  l.l,  i  it « vi-  miv 

h  t  r  t  Ii  iln  f  nc  t  h  ? 

It  If  til  ill' t  1M  l  N  i 

H 1  ri  H  Htf  1  pi  i  n  ’ 

Yon !  (  i‘| »J  •  l  (  ASK  t)»  n ) 

Imi.U'i  1  -  1  i  ASK  if .  i, ) 

Ynn.HMt  -1  I  ASK  0.1,1 

No,  * . ,  .  i _ - /  UiKI »’  TO  Q,  n) 

Nn .  -if  1  Si'll1  TO  IJ.iO 

(In . INK  II1  TO  (f.til 

n>  Whnl  hi  ml  nt  birth  d»- 

n.  Wli n t  kind  of  birth  d*' 

it.  WIttt  kind  nt  hirtli  ti*- 

!•((•  dill  (  nllti  Itavt! 

Inc  In  tliil  (n)hn  hivnt 

faiitn  did  (n)h«  hnvn? 

Any  nHtam? 

Any  othfliM? 

Any  nth»r»? 

ii.  Win  (t'.HII.I)l  mi  ilmif 

ii.  y«n  tcHli.iil  r>i'n  iimy- 

it,  Uti  (Cllll.lil  a  vaa  than* 

mim>tl  nii  Imvinn  oaik'im'’ 

twaail  «*  linvtn*  ranrar/ 

ititMtl  nt  Itnw  i  nn  railcar" 

Vuu.CjIM  -l  l  AUK  u.  |>) 

Yvh  .  1  'J,l  -1  <  AUK  o,  |, ) 

V p •  .  <’kU  1  in-l  l  ASK  (Mi) 

. .  ii;kii‘  Til 

Nt .  -V  <HKtl'  TO 

Nn .  -f  i  Si K  l  I1  To 

0,1  Mil) 

IJ.  II.)  n 

1).  1  (l f ) 

|i>  III  wltal  mini  1  h  mill  vam 

|t  In  whiit  imihlh  mu)  v***r 

l> .  1  ii  whflt  inn n l  It  nnd  ynn r 

wan  thn  il  i  ti p,no k  1  f*  mittin? 

w/i  (>  1  hi*  <1  i  n  pm  in  l  n  tiwidr? 

wan  the*  d  l  a n non  i  n  ttiAdn? 

MONTH  YUAN 

MONTH  VI'.  AH 

MONTH  YK.AH 

i — t . i  r  ”T"  ~n 

i . i — i  r — t — i 

r '  'i  r  r-  i — t 

1  i  l-L  J  i 

Tsil  l  i’i^  YsTHsTT 

i  i  i  i  i  i 

TmTTv'T  “t70  fvTT 

l  i _ i-i  i  i 

IhiTTvT'  "(vT  r7vTT 

»l .  Wlwit  l<  i ml  of  cnnriM  w,tt« 

f| ,  Wit  ft  l  W  t  ml  t'l  i'  mici'i  uni. 

<1 ,  What  kind  nt  l  a  nr  it  wan 

«l  iaitnoNiMl? 

il  1  JlglHtHl'il? 

dmumutfiiv 

( SV  Mi ) 

t'lVM,) 

(Tfi-Mi) 

Not  mirt *  < ( S7 (  - 1 

Nut  aurr.i(|ijM _ 

Not  aitri1.  .(•'*'/ (  -1 

ICO  TO  (),  Ifidi  ) 

too  Tf 1  «).  1  ft  1  r  1 

too  TO  [),  Ifii't  ) 

I.  ] 


SKVKNIH  iMIJU' 

ItlOl  .( Hn»  ■ /t)  III  I.IH  ItH  vp  M 

dirt  nm>*  Inn  t  in  tip  tlin- 
rth  k  1  it  vT 

Wa  >  l  'tPj  •  I  (ASK  U.B) 

Nr .  :  1 SK  1 11  TO  ().  r  ) 


»  «  Whitt  kind  i' I  1  e  it  mi  l  MR 
it  t  Hlh  I  I  1  I  V  (  lint* A  /d  l  d  ) 
I  a) he  have? 


ritnmi  child 

IM  t  ,  \  Due  a /hi  it )  l i'M  t  M>)  ti.i v »» 
diagnosed  learn  in?  di* 
uti  i  \  t  t  v,J 

_ *  1  t  ask  g.*> 

Nn .  •?  i  SKI  I'  tO  g.  I  ) 


ii .  Wh  rt  i  Umri  n  I  \  ear  n  t  nr, 
(I  l  ash  t  l  t  t  v  ( due  a  /d  i  il  ) 
(  a > h «•  have '' 


ipHU - - — . _ siiar _ ... 

NINTH  VMM  I' 

u  It)  i  i  .  I  hue  u  (  h  t  it )  lull  l  LI) )  Iwi  vc  e 
diagnosed  learning  din- 
Ah  titty? 

_ -l  (ASK  g.«) 

Ni» .  -  ?  (  SKI  I'  Tit  g.  i  ) 


n  i  Wh  itt  k  I  nil  n  I  1 1'  a  mi  t  nu 
d  i  Rflh  i  I  i  t  v  ( diM*  n  /iM  il  • 
{ » )he  huvr? 


t  .  I  t*i  if  a  /It  I  d )  t  I’ll  ll.lt  l  hit  Vi* 
w  »t  V  |ihy  Nti'it  I,  men  I  rt  I  ,  n  t 

Hint  til  i »|i/t  t  imcnl  m'1 
Y *  a  .  I  fry  l  -  I  l  ASk  l)  I VI ) 

No .  •  i  (SKI  l‘  Tit  «),vl 


u.  Wit  at  kind  iM  imps  i  rmenl 
(  dot  a/d i d  )  (a)he  have? 


1.  (Iinm/Hi  dm  MILD)  Ii.ivm 
rtitv  phy itl'it l,  mental,  i*r 
nmt  nr  i m put  rim1  it t  k ? 

Vf».  IVH _ -  I  (ASK  i,mi) 

No . t  t  sk 1 1*  to  g,v' 


ii.  What  kind  of  i  mpji  i  rnti'nl 
(  doe a/d  t  d  I  (e)he  have'/ 


i  .  i  hue  m  /  hid  '  U'Hl  I.M  h.tvi- 
m it v  pit  Vh  M'li  I  ,  me  it  l a  I  ,  m 
Hint  ii  i  imp  a  1 1  iiii' it t  *i ? 

Y  r  p  ,  ( _ -I  l  ASK  l.t  i  n  1 

Nil . (SKI  I’  To  g.v> 


u.  Wh.it  kind  of  impairment 
(dota/did)  (i)h«  have? 


Tmm.'tl  IS  MAD:  CON¬ 
TI  Nil  K 

OTHERWISE:  8KIf  TO  NKXT 
CHILD 


V,  Or  wHm  ilme  Old 
UllllUl)  die*? 


U  CHIU)  IS  MAh:  CON¬ 
TINUE 

OTHERWISE:  SKI P  TO  NEXT 
CHILD 


v •  On  what  date  did 
(CHILD)  die? 


IF  CHILD  IS  DEAD:  CON¬ 
TINUE 

OTHERWISE:  SKIP  TO  NEXT 
CHILD 

v.  Un  what  date  did  ) 

(CHI I n ^  die? 


MONTH  DAY  YEAR 

t — r~r  i — i — r  l — i — r 


MONTH  DAY  YEAR 

i — i — r  i — i — r  i — i — r 

i  i  i-i  i  i-i  i  i 

rm  'mi  (S’/vif.n  rm  («5t 


MONTH  DAY  YEAR 

1  i  F  1  I  T  i  i  i 

i  l  i-l  i  i-l  l  i 

TOTTm  TS7TTF3T  (HM'lbsv 


w»  What  was  (lie  cauip  o| 
death? 


w.  What  wn a  the  cuubc  of 
death? 


w.  What  wok  the  cause  ol 
death? 


a.  Where  it  (CHILD)'# 
death  rent  atered?  I  n 
what  city  and  a  t  at  r  in 

_ _  Mint  " 

TkTxokp'  in  ii.it.  h . _  irc~:i  I 

(CO  TO  NEXT  CHILD 
g .  Ill  1  a ) 


x  .  Witt*  i  a  (CHI  1.0)  '  5 
death  registered?  In 
what  i*  i  t  v  and  stale  t  * 
i  Inn  ' 

I  Khl'OltH  IN  J. .  R_.  H .  It.  "I  I 

(CO  TO  NEXT  CHIU* 
g.  lA2a) 


*.  Where  is  (CHILO)'s 
death  registered'’  In 
whn l  city  and  state  is 

I  |lH  I  1 

1 10  i  i  ini'  Mi  :M  Ji.lt.  I*.  *  | 

(  RECORD  ADDU'IONAt  CHILDREN 
IN  S.R.R.  -  PC  Ih-JU) 


Oh 

/v-hi  l 


1  ... 


B12UJ« 


161-lhS,  Aililit  imml  ilulilrvn  (0.  *0-  12  )  (CuNT'D  ) 


TK NTH  CHILD 

1 

ELEVENTH  CHILD 

TWELFTH  CHILD 

NAMK  : 

NAH1  : 

NAMK  ■ 

l  A  Do.  Hew  o  1  il  ik  (CHILD)  now*’ 

lti4a.lk>w  old  ib  (CHILD)  iiuw? 

Ihba.llow  old  is  l  CHILD)  now? 

r  ~r  i 

1 1  -  , 1  Af'f 

!  I1..  A  Ilf 

T  l  T 

1  1  1  Asn 

f  |0  t  ln> 

(■>  }  (  II.' 

TTTTO 

Mm  M  >1  i  i-.l  ..1,4  | 

•  ■Ill  lit  -1 1  f-.l .  .  *  1  /<  -  1 

f‘h  i  '  d  d  i  p  d  .  ,  t  )  1  I 

h.  Mk/Wiis)  (CHILD'  moli* 
in  female'' 

b,  (  1  ».  /Was)  l  CHILD  )  male 
or  female? 

h  »  (  1  k  /  W  a  a )  (CHILD)  male 
o r  f  earn 1 e? 

H,i  If . I  IK  -1 

Male . (  lh(  -  1 

Male . (  1  h(  -  1 

K  t»  tna  1  r  .......  .  -  ? 

Female .  -  2 

c<  How  much  did  (CHILD) 
we i gh  h t  birth? 

c.  How  much  did  (CHILD) 
we  i  ph  at  hi rth? 

c.  How  much  did  (CHILD) 
weigh  at  birth? 

HOUNDS  OUNCES 

POUNDS  OUNCES  ' 

POUNDS  OUNCES 

i  i  r  i  i  r 

iii-iii 

i  i  r  i  i — r 

i  i  i-i  i  : 

iii-iii 

<19  >  (  id  <21  )  <  :  >) 

09  )  (  20)  (  *1)  1  22) 

09  )  (20)  TTi)  (7JJ 

Don1 1  know.  .  .<  2'H  -1 

Hon  1 1  know. . . (  3K  -  1 

Don  '  t  know.  . .  (  *3(  -1 

d.  What  is  (CHILD) *  s  birth* 
date? 

,  d.  What  is  (CHILD)1*  birth- 
date? 

d.  What  is  (CHILD)'*  birth- 
date? 

MONTH  DAY  YEAR 

MONTH  DAY  YEAR 

MONTH  DAY  *  YEAR 

f  i  1 1  n  i  i  r 

i  i  i-i  i  i-i  i  i 

t  i  r  t  i  r  i  t~t 

i  i  i-i  i  i-i  i  i 

r  i  r  i  i — i  t — i — t 

1  1  l-l  1  1-1  1  1 

(24  )  (25  )  (  <  27)  <  2»  (29  ) 

(  24)  (  25)  (  2b)  (  27)  (28  )  C9  ) 

(  24)  0 5  )  C&  )  (  27)  (  28)  (  29) 

1  ALSO  RECORD  IN  S.R.B.-PC  j| 

1  ALSO  RECORD  IN  S.R.B.-PC  31 

1  ALSO  RECORD  IN  S  .  R  PC _3  1 

e.  Was  the  child  premature, 
lull  term,  or  overdue’1 

c.  Was  the  child  premature, 
full  term,  or  overdue? 

e.  Was  the  child  premature, 
full  term,  or  overdue? 

Premature .  (30  (  -  l 

Full  term .  -2 

Premature*(  J0<  *1 

Full  term. ....  -2 

Premature . (  30(  - 1 

Full  term -2 

Overdue .  -3 

Overdue .  -3 

Overdue . .  “3 

Not  s.ire .  -A 

Not  sure .  -4 

Not  sure ......  -4 

(CO  TO  0.163O 

(GO  TO  0. Ib4f ) 

(GO  TO  Q. 165f ) 

■iyw.  Qiitt 


Hi  203** 


Vh-NTH  CHILD 

»/>*’  *...•■•■  ar*  (CHU.O)S 

b .  •  re |[  i  r  t  rut  ion 
■  i  ■  i  o  *  located'1  In 
woe c  city  and  a t a 1 1  in 
ili.  " 

T wtrorfi  :n  s.l. ,  h.  _p£jQ 


l1.  Where  are  i  i’ll  1 1. 1* ) '  k 

tn  r  rent  medical  record  a 
l  oi  at  i*it '  I  n  wha  t  city 

_ .ihti.  ii i  a i  «■  j_r  that  * 

IHToWMK^Tk.  Jh  pc 


!i.  Kli.it  Wrt*  U'MI  l.tJ )  '  :« 

_  _  ’ll1'  *  I**'  t  '  <i  I  u  1  1  h  A  me  ’* 
rMKi:0i.T  IN  S.K .  K.  |'C  f  1 


i.  How  oil!  war  the  mother 
when  UlttU.D)  was  horn? 


U  KVKNTIl  CHILD 

164’ , Whe  r p  .1  ?  t*  (CHI  l.t) )  1  a 
birth  repi at r At  ion 
records  located/  In 
what  city  anti  stale  j& 
that*/ 

Trf.coho  ik  VI r.h.  pc  •>  | 


r-  Uliore  are  i (.11 1 1.D  ) 1  a 

current  medical  record* 
I  or  At  eii7  in  what  city 

_ and  Male  is  that? 

htmiith  in  s . h  ,  h .  m:  i  I 


h.  What  w.n •  U'HIl.Hi'v 

mot  he  I  1  h  tnl  1  name'/ 

TkFC0r.il  IN  S.K.H.  IT.  1  T 


i.  Ilnw  old  was  the  mother 
when  (CHILD)  waa  horn? 


TWLLTTH  CHILI' 

1  ti’i  ’  .  Where  ate  (  Cl  H 1 1.1  )'c 
birch  reR) sirat ion 
record*  1  oca  t  ed?  1  « 
what  city  and  blate  is 
that  ? 

Tkecord  in  s.k'.b.  pcTjTT 


r.  Where  are  (CHlLD)'r. 

current  medical  records 
local  **<1  ?  in  what  niv 
and  mate  is  chat? 

I  HKrppn  i  n  s.k  .  n.  rr.  }  1 


h.  What  was  (CHILD)’!. 

mot  her  »  full  imnit  ? 

[  KECOHO  IN  S.K.H.  IM  3~[ 


i  .  How  old  was  the  mother 
when  (CHILD)  was  born? 


i  1  I 

I  ! _ I  A  R  t* 

"(Vrf  (55  ) 


i 


t  n  >  '  u  i 


AH1’ 


I  I  I 

I  I  I  Ara 

Trrnw 


.it  Wurr  mllhlir  lit  y  uti  lifting 

birth  n'ntrul  nt  thi* 

I  im.1  she  hoc.Hi.i'  lue.nsnt 
will:  (CHIUD? 

Vr » ■  <  ni  it  -I  (ASK  y.k) 

No .  -V  (SKI  I'  TO 

I).  I  (i'll.) 


j.  W.'rc  cither  ni  yui'  tiBingi 
li  i  r  tl>  com  rn  I  .11  IN* 

(  i nit'  mu'  became  preRnnni 
with  (OIIII.lOl 

Yab.  (JJ.L..-1  (  ASK  ().k-) 

Nn .  -1'  (SKIP  TO 

—  I|.lh4l.l 


j.  Were  either  ot  yuu  using 
birth  con r  rn  1  .it  l he 
t  lire  she  become  preftnont 
with  (CHILD)? 

Ym.(  j.l(  -1  (ASK  q.k) 

I  No .  -  ?  (SKIP  TO 

|  ~  (J.lbSL) 


ThANh'  HlShOKOENT  CARD  "F1! 
h,  Please  look  at  this 
•■«ird  <ind  tail  me  all 
:hr  numheri>  that  apply 
to  the  type*  of  birth 
•ontrul  vou  or  your 
part  no r  were  pract  u  - 
i  m1 ' 


I  HAND  RESPONDENT  CAR'll"  ^C'1 1 
k.  Flcaar  look  a  I  IhM 

card  and  tell  me  rfl  1  of 
the  number*  that  apply 
l  o  the  t  ypes  of  l»  i  i  tli 
control  you  or  your 
partner  were  pr/irtic- 
‘nft’ 


Thank  respondent  card  "c1, 

k.  Please  look  at  ihi* 

card  and  tell  me  all  of 
the  numbers  that  apply 
to  the  types  of  birth 
Control  you  or  your 
partner  were  pr.ict  i  r- 
i  np '' 


CO  ■ (  1.  <  -1 

lit..  0*1  (  -| 

0 1 .  (  J  i  ( 

02.  ( TM  -1 

ot  .  (Z5I 

0  3 .  <  3«>  (  -1 

on,(M<  -l 

03.  riM 

Oft .  (  1/  (  '-I 

00.(427  -1 

vu .  ( j  n_ 

ii*. ,  i  TT7  ■  i 

in,  (/.it  -i 

ds.(Th  l" 

1  1  .MM  IKY) 

i  i .  t  /, /,(  i 

i  r  (spu 

Ob  .(  )!)(  -  1 

ni .  ( i4  ( 

0(1 . 1  10  i 

07.(401  -1 

02 . (357 

-  1 

0  7 .  (4uT 

UK.(4j_( _ -1 

03.  ( ■)('  ( 

“  1 

Oh.  (4  1  1 

(10.  (4  21  -1 

04. 0  7  1 

l 

09.  (4?  ( 

ln.(4J(  -i 

05.  (  IN  ( 

1 

in.(4  rj 

1  I  .  t.;.  ’A  _ -  I  '  I  I  .  I  ' 

IV  isi'l-rlhY) 


(r.u  Til  n.lii  1|.) 


(CO  1  n  o.  ) 


{ On  TO  0.  lb'll  ) 


CARD 


812039 


TENTH  CHI In 

ELEVENTH  CHILD 

TWELFTH  CHILD 

U> .H. .How  ntm  v  months  did  it 

1  (>•«!..  Ilou  many  months  did  it 

16M,  .Mow  many  months  did  it 

tahi*  her  to  become  prpp 

Lake  her  tn  become  prep- 

take  her  to  become  prep- 

nant  with  thus  child'? 

nant  with  this  child7 

nant  with  this  child? 

T  r~  i 

1  1  1  Mmtl'H 

i  i  i 

1  1  l  Month* 

1  1  1 

i  1  1  Months 

(  4  r,)  ( /.  n 

f.4  i  ( /.i) 

(IB)  (  4  J) 

l.rt*  than  1  auittl  li .  1  • 

1  t  1  linn  l  mini  1  h  .  I  /,M(  l 

Lea*  Mini)  )  im m l  h  ,  (  *i Ht  -  1 

« -  Did  (CHILD)  have  anv 

m.  Did  (CHILD)  have  anv 

m.  Did  (CHILD)  have  any 

birth  defects? 

birth  defects'* 

birth  defects7 

Yes.(  4^  -1  (ASK  Q.n) 

Ye*  .  t  Is9t  -  1  (  ASk  ii.  nf  ! 

Yes.  (  U^{  - ]  ( ASK  Q.n) 

No.,,,*.  -2  (SKIP  TP  0 ,  n ) 

1 

n.  What  kind  of  birth  de- 

No .  -  2  (SKIP  TO  O.ol  j 

n.  What  kind  of  birth  de-  I 

n.  What  kind  of  birth  de- 

feet*  did  (s)he  have? 

fects  did  (a)he  have?  i 

fects  did  (e)he  have? 

Any  other*? 

Any  others? 

Any  others? 

o.  u.,  (CHILD)  ever  di«g- 

o.  Was  (CHILD)  ever  diag- 

o.  Was  (CHILD)  ever  diag- 

nosed  as  having  cancer? 

nosed  as  having  cancer? 

noaed  as  having  cancer? 

Yes. (  5«  -l  (ASK  q.p) 

Ye».(  50(  -I  (ASK  Q.p) 

Ye..( 5G(  -)  (ASK  Q.p) 

Ho .  -2  (SKIP  TD 

().l63r> 

ij .  lfwr) 

Q.165r) 

p.  In  what  monrh  and  year 

p.  In  what  month  and  year 

p.  In  what  month  and  year 

was  the  diagnosis  made? 

was  the  diagnosis  made? 

was  the  diagnosis  made? 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

i  i  ii  i  i 

iii-iii 

i  i  1 1  1  r 

iii-iii 

i  i  r  i  1  r 
iii-iii 

(51  >  <52  >  (  53)  <  54) 

(  51)  <  52)  (  53)  (  54) 

(51)  (  52)  (53)  (54)" 

q.  What  kind  of  cancer  was 

q.  What  kind  of  cancer  was 

q.  What  kind  of  cancer  wap 

d  Lagnosed? 

d iagnosed? 

diagnosed? 

(  55-51.) 

(  SS-'ih) 

( 55-56) 

Not  aura . .$7  (  “1 

Not  Sure* .( 5?(  -1 

Not  aure..(57(  -1 

(CO  TO  q.l63r) 

(CO  TO  Q, 164r> 

(CO  TO  Q.165r> 

1:.. 


CARD  U-'« 


M2019 


TENTH  CHILD 


ELEVENTH  CHILD 


in  Ji  4  (  Does. /Hid  )  (CHILD)  hawt  a  1  hhr .  ( Does/Di  dM  CHILD )  have 
diagnosed  learning  dis-  diagnosed  learning  dia- 

.ih  1 1  1 1  Ability'! 


TWELFTH  CHILD 

a  Hi b r .  ( Doa  * / D  i d )  f  CHI LD )  h ,» v v  a 
diagnosed  learning  dis- 
abi 1 \ t  y ? 


(ASK  q.s> 

No .  -2  (SKIP  TO  q.t ) 


What  k  i  nrt  ul  learning, 
disability  (dooti/did) 
i  r  )li  •»  have* 


*es.(f->M  -1  (ASK  Q.u) 

No . . -V  (SKIP  TO  Q.t) 


t .  What  v  trul  nt  l  »•«  rn  i  ne 
d isat i l it  y  (dors/did) 
(  hHm1  ha  vi*  - 


(  |l|if  R.'li  . n )  (t  li  . !  ii  I  h.i  v< 
iii-  phy  *•  i>-.  a  I  ,  •iH'iilnl,  * 


Ytn.['llll 
No . 


-1  (ASK  Q.t) 

-2  (SKIP  TU  Q.t) 


What  k  i  nil  o  [  1  eo i  i\ i  ng 
disability  (does /d i d^ 
l  s  )hi>  have? 


(hui  /hiilHCHll.Hj  hit v»» 
iiuy  p».  v*.  i  c  «t  l  ,  m*  n  till  ,  or 


(  Doe  s/  Di  d  )  ( CHI  LI) )  ha  vr 
any  phyttic.il,  mental,  or 


H.  1  it  i  i  ill]  1.1  ;  1  uii«*H  •  '*  j 

mot  or  i  inpd  i  rmi*n  t  «, ? 

motor  impairments’1 

Yr  ■,  .  1  -iNl _ -  t  <  ASK  tj.ul 

Ye  «  .  (  e»l_  -  1  (  ASK  1).  U  ) 

Yet,(  ,‘K  -1  l ASK  Q.u) 

No .  •  2  (SKIP  Til  Q.i 

. .  -2  (SKIP  TO  Q.v) 

No. .  -3  (SKIP  TO  Q.v) 

u»  What  kind  ol  impairment 

v.  What  kind  of  impairment 

u.  What  kind  of  impairment 

ldi>es/did)  (s)he  have' 

(does/did)  (s)hi»  have? 

(dues/did)  (b)he  have? 

IF  CMlI.n  IS  DEM':  CON- 

IF  CHILD  lb  DEAD t  CON- 

IF  CHILD  IS  DF.AHl  CON- 

r  i  Milt: 

T1NHF. 

TINUE 

OTMEKw  .  SF. ;  SKIP  TO  NEXT 

0THEHW1 SK :  SKIP  TO  NEXT 

OTHERWISE.:  Hl'THKN  TO  U .1.1. 

CHILD 

CHILD 

v.  0:  what  date  did 

v i  On  what  dare  dr  d 

v.  On  what  date  did 

(0111.11)  Hj,? 

(CHILD)  die? 

(CHILD)  Hie? 

MONTH  DAY  YEAH 

MONTH  DAY  YEAH 

MONTH  DAY  YEAR 

i  r  t  t  r 

T 

1  1  M  !  II  1  1 

T — \  T  1  i — T  T  T  * 

111-11  i-i  i  i 

1  1  I-!  1  l-l  1  1 

i  i  i-i  i  i-i  i 

(  I'll )  (  ill  )  (oi)  l  CtT  )  <  )  (f  s  ) 

mrrm  Tv.rrnm  tirrrwn 

(iiO)  (iii )  Hi.1  J  (Mj  XU 

w.  What  wiib  the  caime  ol 

v.  What  sin  the  inline  ol 

w.  What  wav  tin*  cmnie  ol 

death 7 

df  nt  h  * 

de.tli1 

..  Wlm re  ii  (CHILD)'. 

x.  Where  it  (CHILD)'. 

K.  Wliere  i.  UHU.II)'. 

death  registered?  In 

•'.isgth  ragiatrred?  In 

death  ragiaiarrill  In 

what  rtty  ami  nltiir  in 

ha  I  i  H  v  nnd  stale  in 

whsi  i  t 1 v  and  M  air  u 

i  h»i  i 

that  ‘ 

1  hat  t 

1  hf.lo'ki)  In  ii.K.il.  pc  i  1 

Illl.i-IHUI  IN  !.  I'l,  1  1 

Ihwhihh  in  t. ,n, ii.  pc  >  1 

<U0  Td  HR  XT  CHILD 

(till  10  N'.XT  CHILD 

(  HKTHHN  TO  l)  .IT) 

(}.  Hi/«u ) 

ll.ltiSfll 

ID 

1 1 

1  .• 

/‘I  -  Ml! 

‘‘J  MU 

Ml- Hll 

1  J(« 


166.  Addition*!  Cancrr  (0,16) 

fill*  I 


HiiLJ 


166c  In  what  month  and  yaar 
wa*  cancar  of  thr  (BODY 
PART)  firat  diagnoatd) 

d,  What  la  thr  ful I  nnm* 
of  thr  doctor  or  thr 
awdteat  fact)  Ity  wharr 

tht  allllMa-M  wa.  »*d*T 
IHECOIU)  III  S.R.B,  PC  6  I 

a.  What  ia  thr  full  nan* 
u(  tha  doctor  or  tha 
mrdlcal  facility  yrui 
laat  conaultad  about 
cancar  of  tha  (BODY 

_ PAR£ ))  _ 

lftcORD~ IN  OH  PC  6  1 

f.  During  what  month  and 
yaar  did  you  laat  con- 
ault  (NAME  raOH 

-  -to  n 


What  traatmanta  or 
mrdicinaa  did  ynu  taka 
for  cancar  of  thr  (BODY 
,ht)t 

U  record  eeiowT 


Rail  l at  ion, , .(  IM  -1 
Chamotharapy . . .  (  I l>l  -I 

Rurgary . .  (~Ul  -I 

Uthrr  (BPKIlirY) 


■  (  I  Hi 


-1 


h.  During  what  month  and 
yaar  did  you  flrat  rt- 
oalva  (BLACK  TREATMENT 
CODRD  tN  0.R)  lor 
canoar  ul  tha  (BODY 
PART)) 


Radia¬ 

tion.. 


(Ihamti- 

tharapy. 


Burgary. 


rHap-T  t-^M. 

TT5r1,niiT'l7niT7 


1661  in  what  month  and  yaar 
waa  cancar  of  tha  (BODY 
P6RTJ-  flrat  dtaanoaadT 

IRBCOBP  jh  8.R.B.  PC  61 

J.  What  ia  tha  full  namr 
of  tha  doctor  or  tha 
mtdical  facility  whara 
tha  diaynoata  waa  madt) 

I  RECORD  IN  t.R.B.  PC~TT 

k.  What  ia  tha  full  namr 
of  thr  doctor  or  thr 
mtdical  facility  ynu 
laat  conaultad  about 
cancrr  of  tha  (BODY 

HEffis  M3ZEU 

L.  During  whit  month  ind 
yaar  did  ynu  latt  con* 

m,  What  traataianta  or 

madieinaa  did  you  taka 
for  cancar  of  tha  (BODY 


T_tnupji — r  T  T 

frTT^THi’lWrFni 


u,l”r""  l"iTrLri^’fnTW 

(00  TO  NEXT  BODY  PART) 


33rn*a 


-ThsMk"RECO 


Radiation. ..... ( l>( 

Chamotharapy...  Hot  - 

SurRary. . < I'i  .  - 

Othar  (IPBCIFY) 


.(!»S _ •  I 


During  what  month  and 
yaar  did  ynu  f iiat  ra- 
aaiva  (BACH  TREATMENT 
CODED  IN  Q.m)  for 
cancar  of  thr  (BODY 
PART )  ) 


l66o.  In  what  month  and  yaar 
waa  cancar  of  tha  (BODY 

PART)  tint  diagnoatd? 

I  RECORD  IN  1 1 R,B.  PC  6  I 

p.  What  ia  thr  full  namr 
of  tha  doctor  ur  the 
mcdlccl  facility  where 

, _ tht  diaxnuil.  wgg  made) 

IRECORD  IN  B.R.B.  PC  6_| 

q,  Whet  it  thr  ful I  namr 
ol  the  doctor  or  the 
mad ical  f tcil it y  you 
laat  conaultad  about 
cancer  of  thr  ( BODY 

ART)) 


Radla- 


rmipi_r  1 . if&L 

tiun""  tiriW’ ^1^1.4 


ilhamn- 


montii  yeah 
T — 1 — 1  1 — T“T 


JSQl^iy _ j.  , 


*ur'l"'y"  irrrW’nirrWl 

re2p1  rJj*i 

D*h"""  HiT^n4'kA',t 

(00  TO  NEXT  BODY  PART) 


l.’Y 


ciiuimii'xm 


r.  During  what  month  and 
yaar  did  you  laat  eon- 

mini  jam 

a.  Whit  traatmanta  or 

madieinaa  did  you  taka 
for  cancar  ol  tha  (BODY 
PART)) 


irinmnfXiffiDxi  mi 


Radiation . ( j ) <  - 1 

Chamotharapy. , .  ( | r'  (  1 

RurRary. ...... .11 M  -1 

(Ithrr  (RPBCIPY) 


.<111 


During  what  month  and 
yaar  did  you  ftril  ra- 
r.lva  (BACH  TREATMENT 
CODED  IN  t).pl  fur 
cancar  ol  tha  (BODY 
PART)) 


Radla 


Ctiamu-  T 
tharapy. 


irm 

MONTH  |  Y^6R  | 

*"r,,r>"  Wl7l4'Wni4 

'Up* 

oihir * » *  * 


( ARTURN  TO  Q.3U) 


It. 

f'l  |«U 


if. 

;*i  -  mu 


nil 

/'l-  MU 


CARD  ua 


112211 


K? •  Additional  GlgRratta  pariodt  (Q.A5-AJ) 

K?c.  Altar  that,  about  how  many  packa  pat  waak  did  you  amoka? 

T - j - T 

I  packa  pat  waak 

Tnrrnr 

d.  Until  what  month  and  yaar  did  you  eontinua  to  amoka  (NUMBER)  packa  pat  waak  on  a 
ragular  haaia?  MONTH _ YEAR 


t — r" — r  t 

w-1 


TliTTiTT 

Altat  that,  about  how  many  packa  pat  waak  did  you  amoka? 

i — i — r 

J _ _  1  ,  1  packa  pot 

t  ih)  (Tty 


T  Ur  DATE  U  THU  I  AMR  AR  Q.ARci  RETURN  TO  Q.A  ?„. 
AM,  OTHER B  t  CONTINUE) 


weak 


t,  Until  what  month  ami  year  old  you  eontinua  In  amoka  (NUMRER)  packa  pat  waak  up  a 
rapular  haaia?  MONTH  YEAH 

T“'  1  I  1  I  r  (RETURN  TO  Q.Ua) 


intrrLnrrl,’JTnrLT: 


i 


IAR.  Additional  Plpa  Fwrloria  (q.AB-SO) 

Kile,  Aftar  that,  about  how  many  plpalula  par  waak  did  you  amoka? 

T — T — r 

I.  Jtt-  ,1  plpalula  par  Waak 

Trrrnrr 

d,  Until  what  month  and  yaar  did  ynu  eontinua  tu  amoka  (NUHIEK)  plpalula  par  waak  nn 
a  raputar  baaia?  MOUTH  YEAH 

I  I  1  1  1  I  (IN  DAT*  II  THE  BAM*  AR  q.ABri  RRT1IRN  TU  1} ,  Mi, 

■L.  J— _i-l  _  Jl  ..  .1  M.l.  OTHER R I  CONTINUE)  • 

fjh5  r;?v  Tj«m?r 


a,  Altar  that,  about  how  many  plpalula  par  waak  did  you  amoka? 

1 - j. - T 

L  ....  L—,,1  plpalula  pat  waak 

(liiTTuT 


l,  until  what 
a  rnRular  baala? 


iwmth  ana  yaar  dill  ynu  eontinua  tu  amoka  (NUMBER)  plpalula  par  waak  nit 

- _ MtAB  ....  , 

T  1  II I 1  (HKTURN  TU  Q.lOa) 


CAM>  U3 


iim 


169,  Aid  it  ion* 1  Cigar  Period*  ip, 51-53) 

169c.  Altar  that,  about  how  many  cigar*  par  weak  did  you  amok*? 

1 — i — r 

I  I  I  «ig*ra  par  weak 

TTCTTJrT 


d.  Until  what  month  and  year  did  you  continue  to  amok*  (NUHRItS)  cigar*  par  weak  on  ,i 
regular  haalal  MONTH  YgAg 

T  |  r  I  I  I  (IP  DATS  IS  TIIK  lAHIt  AS  Q.ilc  RPTimN  TO  (Mil. 
I  I  II  I  I  All  OTHPHk,  HUNT  I  NUN > 

(  mi  i  mi  (/.ill  f/rn 


a.  Alter  that,  about  haw  many  cigara  par  weak  did  you  aatoka? 


_ _ L _ L  c  i ga ra  par  weak 

Ui)  <AJ> 


(,  Until  what  month  and  year  did  you  continue  tn  amok*  (NUM'iSS)  cigar', 
tegular  haalal  T — ^ JUpilL 


par  weak  on  • 


WW'Wm1 


(ARTUKN  TO  Q,))al 


CARD  14- 


tno» 


IJf).  Additional  Drinking  Parlodi  (0.54-51) 


170c,  Attat  that,  about  haw  many  drlnka  par  woak  did  you  haval 


l  i  r 

I  1 _ I  drink*  par  waak 

p"  "TVAv 


d,  Until  what  month  and  yaar  did  you  continue  to  drink  (NUMRER)  drinki  par  waak  on  « 
regular  haiii?  MONTH  YEAR 

1  r  T  T  I  T  (l  f  DATE  IB  THE  BANK  A*  Q,5h«  RETURN  TO  Q.56*. 
I  |  1-1  I  I  ALL.  OTHER* i  CONTINUE) 

‘gfrv'P'H  ‘  prm 


a.  Altar  that,  about  how  many  drinki  par  waak  did  you  haval 

i — i — r 

I  I  |  drink*  par  waak 

Old  M  V.) 


(•  Until  what  month  and  yaar  did  yuu  continua  to  drink  (NUMBER)  drinki 
ra*u1ar  bdaii?  MONTH  YEAR 

1  ^  f  -J  1  f  (RETURN  TO  Q,SB*) 


'  4Sb  >  ^ry* 


WrW1 


par  waak  on  a 


171,  Additional  Marihuana  Parlorti  (g, 57-50) 

171c.  ■  Altar  that,  ahnut  how  many  Joint  a  par  waak  did  you  amokal 

T - ! - T 


TiiiFTT 


Jointa  par  waak 


d.  Until  what  month  and  yaar  did  yuu  sontlnua  to  umoka  (NUMBER)  Jointa  par  waak  on  a 

raiular  baaial  _ HSblU _  YEAR 

1  I  T  T - 1 - T  <tr  DATE  II  THE  IAMB  Al  q.57e>  RETURN  TO  q,50a, 

I  I  l-l  I  I  AU  OTHRRIl  CONTINUE ) 

Vrnrr  7un  w 

a,  Altar  that,  ahout  hnw  many  Joint*  par  waak  did  you  amok*) 

1 — i — r 

1.,  . , ,  i ,  ..I  M"*'  p«> 

1 tW  ( t\h 

I,  Until  what  month  and  yaar  did  you  continua  to  amok*  (NUHIER)  Joint*  par  Waak  on  a 
ra*ular  rfS  (RETURN  Tn  q. >,.) 

VVW’WVt1 


1.(0 


'1  203° 


DEPARTMENT  OF  THE  AIR  FORCE 
WASHINGTON  DC  20330 


OFFICE  OF  THE  SECRETARY 


James  W.  Doe 
1215  Middle  Grove 
Norfork,  MD  23456 


Dear  Mr  Doe 

The  Air  Force  will  soon  begin  conducting  a  very  comprehensive  health  assess¬ 
ment  of  certain  Air  Force  members  who  served  our  Nation  In  the  'Metnam  con¬ 
flict.  This  health  assessment  Is  part  of  a  medical  study  designed  to  help 
determine  If  you  or  your  fellow  Vietnam  veterans  may  have  had  any  compromise 
to  your  health  as  a  result  of  exposure  to  the  complex  environment  of  Southeast 
Asia. 

Scientists  at  the  USAF  School  of  Aerospace  Medicine  have  been  given  the  re¬ 
sponsibility  for  conducting  this  Important  project.  The  Air  Force  Surgeon 
General  will  contact  you  soon  with  more  details  and  ask  for  your  voluntary 
participation. 

A  major  focus  of  the  President's  program  for  veterans  Is  the  resolution  of 
health  Issues  raised  by  them.  The  Air  Force  and  I  are  committed  to  doing  our 
part  In  resolving  these  Issues.  I  ask  that  you  help  us  and  all  Vietnam  veter¬ 
ans  by  voluntarily  participating  In  this  major  study. 

Sincerely, 


Varna  Qrr 

Secretary  of  the  Air  Fore* 
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DEPARTMENT  OF  THE  AIR  FORCE 

HEADQUARTERS  UNITED  STATES  AIR  FORCE 
BCLLJNG  AFfe  CC  i033i 


James  W.  Doe 
1215  Middle  Grove 
Norfork,  MD  23456 


Dear  Mr  Doe 

The  Air  Force  is  conducting  a  very  comprehensive  health  assessment  of  certain 
Air  Force  members  who  served  our  Nation  in  the  Vietnam  conflict.  The  USAF 
School  of  Aerospace  Medicine  has  been  given  the  responsibility  for  conducting 
this  study. 

The  purpose  of  the  study  is  to  determine  whether  there  may  be  any  causal  rela¬ 
tionship  between  health  problems  and  exposure  to  the  complex  and  unique  envi¬ 
ronment  of  the  war  In  Southeast  Asia.  Simply  stated,  we  do  not  know  if  such 
health  effects  exist.  You  are  being  asked  to  voluntarily  participate  in  this 
study  because  of  your  unique  Southeast  Asia  experience.  Your  participation  is 
critical  to  the  success  of  this  study.  However,  you  should  not  view  this  in¬ 
vitation  to  participate  as  a  cause  for  alarm  nor  as  an  implication  that  you 
are  at  risk  for  any  known  disease. 

To  Insure  the  scientific  validity  of  the  study,  both  an  in-depth  Interview  and 
a  detailed  physical  examination  will  be  conducted.  The  administration  of  the 
Interview  will  begin  soon  under  the  direction  of  a  nationally  recognized 
health  survey  organization.  You  will  be  contacted  by  phone  or  letter  to  ar¬ 
range  a  convenient  time  for  an  In-home  interview  which  will  take  from  two  to 
three  hours. 

Shortly  after  the  Interview  you  will  again  be  contacted  to  schedule  a  physical 
examination  at  a  nationally  recognized  civilian  medical  facility.  The  physi¬ 
cal  examination  will  take  approximately  four  days.  Every  effort  will  be  made 
to  minimize  disruption  of  your  normal  activities  and  to  facilitate  your  par¬ 
ticipation  In  the  study.  Travel  and  per  diem  will  be  paid  by  the  Air  Force. 
For  those  not  precluded  by  law,  a  nil  pond  of  $100  per  day  will  be  paid  as  a 
partial  compensation  for  your  time. 

Our  Intent  Is  to  maintain  all  Individual  health  data  In  strictest;  confidence. 
In  case  outside  parties  attempt  to  gain  access  to  the  data,  the  Air  Force  and 
the  Department  of  Justice  are  committed  to  protect  this  Individual  confiden¬ 
tiality.  Only  In  the  event  of  an  adverse  final  court  decision,  or  In  the 
highly  unlikely  Instance  where  serious  medical  deficiencies  muol  he  shared 
with  appropriate  medical  authorities  to  protact  public  health  and  safety,  will 
any  personal  health  data  be  revealed.  You  are  referred  to  the  Fact  Sheet  for 
further  information  regarding  this  matter. 


This  is  perhaps  one  of  the  most  important  health  studies  undertaken  by  the  Air 
Force.  Your  voluntary  participation  is  critical  to  its  success.  Although  you 
may  feel  healthy,  numerous  Vietnam  veterans  believe  that  they  have  illnesses 
which  may  be  attributable  to  service  in  Southeast  Asia.  The  only  way  we  can 
get  clarification  of  these  difficult  questions  is  through  your  cooperation  and 
participation. 

Sincerely 


PAUL  U.  MYERS 

Lieutenant  General,  USAF,  MC 
Surgeon  General 


1  Atch 
Fact  Sheet 
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INTRODUCTION 


The  USAf  School  of  Aerospace  Medicine,  Broor.s  AFE,  Texas,  is  conduc¬ 
ting  the  study. 

You  are  being  invited  to  participate  in  this  study  because  of  your 
specific  duties  and  period  of  assignment  in  Southeast  Asia. 


PURPOSE 


To  d°termine  whether  tnere  is  a  causal  relationship  between  adverse 
health  effects  and  exposure  to  the  complex  environment  of  Southeast  Asia. 


METHODS 


-  An  in-depth  health  questionnaire  will  be  administered  to  you  by  a  mem¬ 
ber  of  a  health  evaluation  team  from  Louis  Harris  and  Associates,  Inc. 

-  A  complete  profile  of  y~ur  current  health  will  be  obtained  by  a  physi¬ 
cal  examination  which  will  be  conducted  by  a  nationally  recognized  outpatient 
cl inic. 


-  Follow-up  abbreviated  health  questionnaires  and  physical  examinations 
will  be  conducted  at  years  3,  5,  IQ,  15,  and  20  of  the  study. 

-  Travel  expenses  (including  board  and  lodging)  for  the  physical  exami¬ 
nation  will  be  paid  by  the  Air  Force. 

-  Stipend  of  $100  per  day  will  be  paid  to  study  participants  who  are  not 
on  active  duty,  Government  employed  cr  otherwise  precluded  by  law  from  re¬ 
ceiving  such  a  stipend. 

-  Confidentiality  is  to  be  maintained  except  in  two  cases: 

-  A  judicial  order  to  release  personal  medical  data  following  an  Air 
Force  and  Justice  Department  defended  lawsuit. 

Serious  medical  findings  which  impact  puDlic  health  nd  safety. 
Two  examples  of  situations  in  which  public  health  and  safety  wo  raise  the 
questions  of  disclosure  are:  a  participatnt  has  typhoid  fever  participant 
who  directly  Impacts  the  safety  of  others  either  In  his  profe  or  as  a 

volunteer,  is  found  to  have  a  serious  nerve,  heart  or  mental  t  rder.  In 
this  instance  a  committee  composed  of  a  physician  (whose  specialty  the  area 
of  the  idertified  problem),  a  physician  of  your  choice,  a  flight  •.■*rgeon,  a 
judge  advocate  (lawyer)  and  a  representative  from  your  field  of  expertise  will 
be  convened  to  review  the  medical  findings.  Before  any  disclosure  is  made  to 
medical  authorities,  the  committee  must  aoterrr.ne  that  the  findings  jeopardise 
the  Dublic  health  and  safety. 
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BENEFITS  TO  YOU 


-  You  will  receive  a  complete  health  review  and  physical  examination  of 
top  level  executive  calibre  at  no  cost  to  yourself. 

-  You  will  be  completely  informed  of  all  examination  results. 

-  The  information  from  this  study  will  be  provided  to  a  physician  of 
your  choice  If  you  so  request. 


-  Questions  concerning  the  study  may  be  referred  to  the  USAF  School  of 
Aerospace  Medicine,  Epidemiology  Division,  Brooks  Air  Force  Base,  Texas  78235, 
or  by  calling  collect  AC  512  536-3309. 

-  If  you  have  recently  changed  your  address  or  have  an  unlisted  phone 
nunber,  please  advise  the  USAF  School  of  Aerospace  Medicine  at  the  above 
address  and  phone  number  so  that  your  records  may  be  properly  updated. 


LOUIS  HARRIS  AND  ASSOCIATES,  INC, 
630  FIFTH  AVENUE 
NEW  YORK,  NEW  YORK  101 11 


Dear  Mr.  Do* 

Louis  Harris  and  Associates  has  been  asked  by  the  United  States  Air  Force  to 
conduct  Interviews  for  a  health  study  o,"  Air  Porco  pilots  and  servicemen  who 
sarvm)  during  the  Vietnam  conflict.  The  U.S.  Air  Force  School  of  Aerospace 
Medicine  Is  undertaking  this  study  In  order  to  answer  guestlons  about  possible 
health  effects  of  having  served  ir  Vietnam. 

We  need  your  cooperation  In  this  study.  The  validity  of  the  results  of  the 
study  depends  on  the  willingness  of  veterans  llks  yourself,  who  have  tyeen 
selected  for  the  survey,  to  participate.  Reliable  Information  will  enable  ns 
to  reach  sound  conclusions  or  vital  relevance  to  ill  Vietnam  veteran*. 

One  of  our  Interviewers  will  be  calling  you  In  the  nest  two  weeks  to  arrange 
an  appointment  with  you.  The  Interview  will  cover  many  aspects  of  your  mili¬ 
tary  experience,  occupational  experience,  family  history,  health  history  and 
health  care  ut  1 1llation.  Since  the  Interview  may  take  one  or  two  hours  to 
complete,  we  will  schedule  the  Interview  at  your  convenience, 

Thank  you  for  your  cooperation,  1  hope  that  you  will  Join  us  In  this  Impor¬ 
tant  project, 

Sincerely, 


LIHIIS  HARRIS 
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PR! VAC •  ACT  STATEMENT  -  EPIDEMIOLOGIC  STUDY 


AUTHORITY;  Section  IB,  1071-87,  3012,  B031  and  8012,  Title  10, 
United  States  Cod#  and  Executive  Order  .9397. 

PRINCIPAL  AND  PURPOSE(S);  The  purpose  of  requesting  personal 
Information  1i  to  assist  medical/technical  personnel  In 
developing  records  relative  t.o  your  participation  In  an  approved 
epidemiologic  Investigation.  The  Social  Security  Number  (SSN) 
and  Armed  forces  Service  Number  (AFSN)  are  necessary  to  Identify 
the  person  and  racords. 

ROUTINE  USES:  This  Information  will  bi  ustd  to  initiate, 
coordinate,  and  conduct  the  Investigation,  It  will  be  used  to 
compile  statistical  data,  but  Information  allowing  Identification 
of  the  Individual  volunteer  will  not  be  Included.  Data  and 
results  from  this  Investigation  may  be  ustd  to  supplement 
other  approvad  research  studies  conducted  at  the  IISAF  School 
of  Aorospece  Medicine  or  at  other  federal  agencies  engaged 
In  the  conduct  of  similar  studies. 

WHETHER  DISCLOSURE  IS  MANDATORY  OR  VOLUNTARY,  AND  EFFECT  ON 
INDIVIDUAL  FOR  NOT  PROVIDING  INFORMATION:  Disclosure  or 
requested  Information  Is  voluntary,  If  the  Information  Is 
not  furnished,  acceptance  as  a  subject  Is  not  possible. 

This  Is  an  all-inclusive  Privacy  Act  Statement  which  will 
apply  to  all  requests  for  personal  information  made  by 
medlcal/technlcal  personnel  during  the  time  you  are  a  volunteer 
subject.  A  copy  of  this  form  will  be  olaced  In  your  Investigation 
subject  folder  ar«  evidence  of  tnls  notification. 

Your  signature  merely  acknowledges  that  you  have  been  advised 
of  the  foregoing,  If  reciuested,  a  copy  of  this  form  will  be 
furnished  to  you, 
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Llht  fcVfcNIS  UHAHI 

U.S.  Air  Force  Survey 


SHOW  CARD  "A" 


STUDY  NO.  812039 


High  School  Diploma 

High  School  Equivalancy  Diploma 

Aaaociaea  of  Area  (A. A.) 

Bachalor  of  Arta  (B.A.)  or  Bachalor  of 
Scianca  (B.S.) 

Mascara  (M.A.  or  M.l.) 

Doctorata  (Ph.D.,  M.D.,  Ed.D. ,  Sc.D.) 

0 char a 


UtD  "B’ 


stu; 


01  Aarospnc# 

Oil  Aircraft 
03  Agriculture 
Oi  Automotive 
02  Chemical 
06  Electronic 
0?  Mining 
OS  Paat  Control 
09  Petroleum 

10  Textile 

11  Nona  Apply 
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SHOW  CARD  "C" 


STUDV  NO.  612035 


- - - 

01  Pill 
02  Douche 
03  Foam 

04  Jelly,  Craam,  Suppoaitorv 
05  1UD 

06  Condom,  Rubbar 
07  Diaphragm 
08  Diaphragm  and  Jally 
09  Rhythm  -  Calandar 

10  Rhythm  -  Tamparatura 

11  Withdrawal 

12  Other 
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SHOW  CARD  "F" 


Very  often 
Fairly  often 
Sometimes 
Almost  never 
Never 
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SHOW  CARD  "G" 


STUDY  S’O 


01 

Asbestos 

02 

X-ray  or  nuclear  radiation 

03 

Industrial  chemicals 

04 

Defoliants  or  herbicides 

05 

Insecticides  or  pesticides 

06 

Degreasing  chemicals 

07 

None  of  these 
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UNlTFf)  MATES  AIR  I0RC.F.  HEALTH  STUDY 


Name  of  MedTcaV  ProvTdeVyMrtlVc.il  f’.n:  ill  tv 


5YreVf  MTtv«Vn 


Lily  Stott?  ’  '21  p 


'one  NiimliaF  ‘  . . . 

Dial*  Doctor  or  Admin  I  it,  rotor: 

I  am  participating  In  a  survey  conducted  for  the  United  States  Air  Force  to 
•then  Information  on  the  health  of  current  and  former  Air  Force  personnel, 
s  part  of  this  survey,  medical  providers  who  have  delivered  health  care 
survlcov  to  me  aru  being  asked  to  supplement,  the  Information  that  I  have 
already  provided  to  the  study. 

- ,r  VrWIF  'TWBHIBTir  v  'nrpRBlBcBRT  (Tf^TT^"  WeW"^VTrT^  W - 

r«c|Uf*t  you  to  furnish  the  United  States  Air  Force  Health  Study 
with  any  medical  Information  In  your  records  concerning  the 
health  services  received  by  me. 

These  services  wore  provided  during  the  period  _ 


Thank  you  very  much. 


Roup,  a  _ 

— m*wrenjsroiJC7T 


Sincerely, 


Signature  of  Patient 
Date 


,0o:S  HARRIS  AND  ASSOCIATES  NC 


' ,  P  iA  *  Z?  *  *  **  K  ” 

*  r .  2i  tc-v 


liVI'S  riu*.',£ 

/  Rv  t  \  .  V . K t* K C 

Tt  C  31  r«Ai<CC 

t c _  a--«*o  •UMtieow  r 


0*»n-0.  **!&*"*••  ;(*'**£ 

3  D  «C,IECK  **r 

.CutC*.  w»m  •*•  [s'jl*!.; 

TIW  S  -*••••»■'  ’»WiH  »•<!? 


Dear 

Louis  Harris  and  Associates  has  been  asked  by  the  United  States 
Air  Force  to  conduct  a  study  of  the  health  of  Air  Force  Pilots 
and  servicemen  who  served  during  the  Vietnam  conflict,  ine 
U.S.  Air  Force  School  of  Aerospace  Medicine  is  undertaking  this 
study  in  order  to  answer  questions  about  possible  effects  ot 
having  served  in  Vietnam. 

I  have  just  completed  an  interview  with  Louis  Harris  and 
Associates  on  the  United  States  Air  Force  Health  Study. 

As  part  of  this  study,  they  would  like  to  e. 

wive*  of  study  participants.  You  will  be  asked  to  provide 
information  on  health  and  health  care  sennces.  It  Is  esse  t 
to  the  accuracy  and  completeness  of  the  study  that  all  selected 
participants  and  their  families  participate  in  the  study. 
Reliable  information  will  help  produce  sound  conclusions 
of  vital  relevance  to  all  Vietnam  veterans  and  their  famines. 

I  would  appreciate  it  very  much  if  you  also  would  grant  a 
representative  of  Louis  Harris  and  Associates  an  interview. 
Shortly  after  receiving  this  letter,  you  will  be  called  n 
by  an  interviewer  from  Louis  Harris  and  Associates  who,  a 
your  convenience,  will  either  conduct  the  interview  or  se 
up  an  appointment.  The  interviewer  will  answer  any  questions 
you  may  have  about  the  study. 

Thank  you. 

Sincerely, 


CS'lGNATURE"  OF  STUDY  RESPOTOT^ 


(PRINTED  NAME  OF  STUDY  RESPONDENT) 
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LOUIS  HARRIS  AND  ASSOCIATES,  INC 
630  FI  fth  Awnu* 

Ntw  Vo'-k,  New  York  10111 

«  612039 

Aii'  Tnrcc  Health  Survey 


FOR  OFFICE  Ult  ONLY! 

Caae  I. 


RoH>and«ni  I 


WC8.VHMimuATt.BH 

INl'ERVIEWERi  ...  _ _ 


I'COMPLF.TE  THE  FOLLOWING  IN  PRIVATf  tNMtOrATELY  AFTtR  “THE  iNlilwftW,  UMNO 
YOUR  BEST JUDGMENT  TO  ANSWER  FACII  ITEM. 

i  '.ace  of  roiimndent; 

tllacl.,  . . . 

Nonblatk . . . . 

it .  lllil  the  retpondnol  want  to  terminate  the  interview  helm.'  It  wa> 
f inttheUY 

Nu.... .  I M; lb  to  01*1 

Yet, . (AhSWtR  Fb  AND  ’t ) 

ill),  u  what  nuettlim  number  oi  during  what  uuetUun  toilet’ 


I 


i 


I 

i 


'<  Hial  wat  the  rentot,? 


la  «»r#  there  any  (other)  ilgnirkanl  piobliMin  tl.h  lng  Him  Inturviewf 

Nu .  (SFlh  It)  t|4a) 

Yei . .  ‘  (ANSWiR  lb) 

lb.  Ilettrlbe  the  (irublemi, 


4a.  Util  mtiumilent  refer  tu  inurilt  during  llte 

Nu. . . . . .  ... 

Yet , , , . ,  i .  1 1 . . i . 1 1 , , 

4b,  What  remtih,  did  the  retimmlent  utef 


ha,  Wat  anyane  alie  uruteni  at  any  tune  duelN  the  litterelewf  , 

Nu,,,. . . .  .  (ti'IMliQM 

Tat . . . .  (ANSWIR  kh  and  M 

hb  Whil  wat  biatenlY  1 1UCQRD  RtlMtONJHIf  I 


InlerylawY 

(Sklf  10  t|t>a) 
( ANSWIR  4b) 


hi.  Ihulng  whlili  tn  llni,(t)f 


ui.ii  ,  mAWU'  'Vin  av  omits.  tut, 
63ii  f  (f Hi  Aviiuk* 

Nnw  lork  ,  New  Y nrk  lul  11 


Study  »  812039 


AIM  rilBCt  IllAUU  SUftVEt 
MAI  UNO  1HANSMITTAI.  KOKM 


III;  New  lm  I  Of  In.' 

I  on  I  u  ii.iitIs  tsiul  Aixuilotot 


I  MUM. 


lnli‘rvli>w»r  H.iiiim  -  IMn*v,i'  IVInt 


III!  .  |  lil  t  kill)"  i  till  lit  I H  .  till1  Hillllwl.il)  Imltl'l 
Mnir  In  NUMlil  II  ill  i 'iii  li  Him  lii'lny  xi>nl  n 

siuov  MiiLim  inumviiw 

Study  Silli.liH'.l  Niinui  A>.'ili|iiim>iil  Minn  l . 

Study  Suli.iuu  Privacy  Ait  M»tinu*iit  ('ilgiit! 

Study  Suti.ldct  l)imttmmit*it . . . 

Study  Subject  SupitlummUl  Mtcordtng  Hook 

Study  Sulijtcl  S»H  Admin Ivtoi’iid  form,.,., 

Study  Subject  Mndlcnl  tonynnt  form . 

Study  Sulijm  t  Innw'i  wife?  ConMint  lottur. 

Study  Siilijr.ii. t  Intm  vli'wi'i'  IvalueUim  I  nnii 

I'tUM'Nt  will  INIJMVIIW 
Privity  Ar,t  i to Inni'ii l  (SlqiU'rt) , . ,  . 

fi|iuiiM'  l|ui“.i  i i.nnA Iii*. .  ... 

•linin', i'  Su)'),  li'ini'iilii  I  lli'ioi'd I iu|  llDok . 

Spmi'.n  Mi'll  I i.,l  1  I'.nn'.inil  I  uim . 

•i|iini'.i'  I nturv iiiMvr  l valuation  loiw 

1 1 Hd'ii  it  uni 

f  ut nu >i-  Will'  Numi>  A1.-. Iijinm'iit  Shunt,. 

I'Hvui.y  Ail  Milll'IlK'lll  ( S I  Mill'll ) .  .  .  ,  . 

S|uiiim'  i)iii“,t  i  miiml  i  i>  . 

'iI'ihim*  u|i|i|i'iiii'iitiil  lli'iurdlnii  Hook, 

S|n iii'iii  Mi'il 1 1  n  I  Cori'.' 'ii I  I  orm.  ...... 

Sihiusu  lni"i'vluwiii  I  vn  1  ue t iuii  lunii. 

I'llOXY  INIHWIIW 

Proxy  N»n»'  Anklgnnrnl  Shift' I . 

Privacy  Act  Metrnynl  (Sinned) . 

Proxy  (Join, tlimnil it . . . 

1'runy  Sii|i|i li'iuciita  1  Ui’iurdiiii)  llouk.. 

Proxy  Medical  Cnri'.i'iit . 

Proxy  I nti'i  v i,‘wiT  L valuation . 

Ui'itiflvi'il. 
l  h,'<  kml  in  I 


ill  tor 


Study  "Suhji 


M  U'MtJ.i.  iM  riJllt 
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CHAPTER  n 

SPOUSE  QUESTIONNAIRE 


Th«  following  Spouio/Pirtnoj "  „f  HJJ*th  Ef f«ctn  In  Air  Force 

data  for  thi  Epulwlolopie  Or*ngt»  TM*  diti  wit  collicttd 

Pirionnol  following  *hi » ^laauii/portnVi *  both  prmnt  me I  fomtr. 

during  All  iviiUbl*  P  ft  qU*itionn*ir*  and  tupplt- 

Miro  included  in  thii  data  tonitttoo  ano  w  ^  p^oto- 

SmiI  ««'*««  **  •««»*««;  Ad<f7t»  fl.lddocu- 

copyad  md  raducad  for  the 11  VtanNaantii  to  thw  quaitionnaira. 
mint*.  tuch  a*  ihow  card*.  *r*  ^  .*rtj.1P40rv  i§tter*  Privity  Act  Statamant » 
Additional  attachmanti  and  Hilling  Trintwittil  Form. 

Midi  oil  Parmittlon  *' "  *  iV.i  Vn  tU  fltld,  follow*. 

Thi  Spouii/Pirtnwr  Quattionnalrii,  it  mm  >n  * 


fstatmK  • 


— .519 ' _ 


JU.UJ1S. 


?.  How  ninny  children  Imve  you  Iwnl  --  lluit  in,  of  fuiw  nmnv  i-hi|il|-un  aie  von  flu*  fMtutftl 
motHter?  Plonne  include  chlldfen  who  live  with  you,  llinne  wlm  live  elnewhvre,  and  I hr** 
wlm  mnv  no  iointni  lie  livinKi 

i  s  I 

IWNI'li  IN  hHM|tl:RI  J__  J  _J  iliitdreii  I  ANk  t),n 

U-H  l jo | 


No  dil  I  tlreu . .  1 1  ?  ?( 


■I  I  HR  I  P  In  n.  IT 


3.  Suirl  iny  wlili  your  lirnt  rlillil,  wild  i  *  the  Him  and  Inal  name  nl  Ihr  rhltri  an  ll 
appear*  on  the  hirtli  eerl  I f  leal*? 

iBKcoRH'TitisrAiih'im  mrnrw m.  nil  i.ircru s^r^TXftrTr  virrTy  irm •  nur 

NAME  ONLY  AT  THE  TOP  OT  Tilt;  APPROPRIATE  IIIH.IIHHlH) . 


FIRST  CHILD 


KHUINJl  tj||  11,11 


HI  Hill  hill  I  II 


An,  How  old  in  (CHILD)  nuw?  In.  How  o|,l  la  10HII.H'  imw1  hn,  Hue  old  la  liHlIIH  now’ 


(2H)  <29 > 

Child  died  .  ,(3(K  -1 

Ah.  (  in/W.a)  (CIIU.D)  mil* 
or  fomal*? 

Mil* . (_H( _ -I 

Femal*. . . . . -i 

Ac  .  How  imirli  tlitl  (CHI  1,1) ) 
weiyli  ni  birth? 


Don't  know,  .  .  (  )h( _ -I 

Ad.  Wlint  in  (C)lll.t))'a  birth- 

d  n  t « 7 


(3?)  (  38)  (39)  (AO)  (Al)  (A7/) 


(III  I  Id  tlUtl.  ,(.3(11  . I 
Mn  (U/Wan)  (CIIILIl)  mat* 

01  ll'lllille? 

Mn  I  . . QU  -I 

Remain ,  i 

Ac  ,  How  imo'li  illtl  ICIIII.il) 
weiyli  at  Mrtlif 

.IWapL^.  r  J)]'JV'W 

-mr-mr1  'cio'm*1 

lion' l  know,  ,  ■  I  ,lhl  I 

Til .  Wlm  I  I  <t  (I’lll  I, 111  'a  hi  1 1  li 
tin i  e? 


h  Hf-T  r^f-r 

wl'l  T!i‘)  'iitiSi  i ,  i )  Siit  il 


I  ALSO  RECORD  IN  S  .^X^THT  ISJOESflOO' tfTi’V*". 


Ae.  Wan  t h ir  rlilltl  premature, 
full  term,  or  overdue? 


Ae,  Wan  III,'  rb i  I tl  |tt  emiii in e 
lull  li'rm,  ni  live  i  il it w ? 


Premature .  (A3(  -1UA8K 
Overdue. ..... .  -2J  (j .  A  f ) 


Ful I  term. 
Not  sure , , 


( _ -A(A8K 

._I-2  J  O.Af 
, _ -a’lt  ski  i' 

• _ -*/  O'Ay 


I  Prunuil ill  e  .  ( All  -  1*1  ( AhK 
|  Hv*  i  line .  ."'If  (b 

I'll  I  I  lei  in .  'iVliRI 

Not  i. u re -A  I  1 1 , 


Af.  How  many  wuekn  Mivurdue/ 
premature)  wna  (CHILD)? 


I'll  I  I  I  erin,  ....  -  11 1  liRI  I'  |H 

Not  niire ,,,,,,  "A  j  ,  Ay  I 

SI.  How  ninny  week*  (uvei  iliiu? 
preinnl  me  )  wna  (CHII.lii? 


(1ST  (id) 

Child  ill*d,i(JU\  I 

Mi,  Ili/Util  1 1  llll  Hi  mile 
ni  Ikkinlk) 

Hut* . Oil  I 

I'emnle . .  » 

hr .  llnw  mm  li  did  i  Hill  I  H I 
we  i nb  nl  hi  Hli ' 

j  WIJUI  (  !  iH'NlUi  ( 

'nn'ivu1  lnililiMil 

linn1 1  klinW'  .IJlil  I 

hili  Wlm  l  Ik  ii  III  I  li)’*  u|i  Hi 
dnl  *  l 

fPi  t  >f-  i 

nluml  nii'iiifii  hir-.ol 

mk  mm  1*  j,m.  n  u 

he i  Wn*  Mi*  iiul'i  piemnluii  , 

I  ii  I  I  I  n  i  in ,  ill  nee  I  dni' ' 

Pi ernni hi*  (A  ll  I  It  A*i 

•HtMlIll*  iiii,,,  )]  If  h(  I 


I  ii  1 1  l  «i  m  i ,  ,  ,  I 

No  l  niii  e  ,  ,  ,  ,  ,  ,  A 


\ihhlr  b' 
I  H  '  h«  1 


hi,  lluw  nmiu'  **«k»  I  u  w  ■  I  ilim 
pi  mud  t  nl  e  I  w*'  ll  III  I  H  I’ 


I  I _ [  wookn 

(A  A)  (AS) 

(CO  TO  (l.  A|,  ) 


I A  A  )  YaVI 
din  i  ii  n.  ■•(!  i 


I  I  (Week) 

I A  A  i  IAS) 

UiO  In  o  t.y  I 


mar 


nuiSSrSKTi 


CANILUU! 


EUff*  f-HM-b 

*t>  Wlmtn  iti  UHlltU'l 
HlrMi  tiyl tl ttt Inn 
» *  r  » r  i4  *  1  or  •  t  #  il  ’  In 
Mi*l  tilt  nnil  iHW  It 

D®Mlio*iLTm 


kl|,  HSintt  **•  U!tllUM'l 

till  till  <M>t4  i  v  •  t  inniM 
IhkIII  I*  1 1  IlIlM  I  rill 


*«'.ww  cm  ip 

'l I  Wlmr*  Ilf  (UHII.U) 1  * 

HI  Mli  r»||l«trit  Inn 
r»  mi  Hi*  InnntntM  In 
Hilt  I  rlly  unit  *1*1*  It 

nriICkixram 


Mi.  Wliti t  ti.t  U'.IIIUD 1  • 

ml  t mil  mi'illrtl  inttmli 
I IV nil'll'  I.,  almi  tiiy 


_  .  imui— 

Xlllgmiltt 

kt>  Whntn  nr*  (UlllU))'* 
Hlrth  r*|iitr*tloi 
rttnnlk  locnuH?  In 
ahnt  tlly  nnd  nut*  It 


Hlu  Wliuvi  nr*  (CHIU))1* 

nun-tni  mttllcnl  itnirdt 
InrtttilT  In  win l  city 


*1.  Mini  Ml  Itllll.llMi 
6Wl 


1 1  Unit  nlu  tin  ym 

i»Hn»  I  MM  III '  not  Hnilil 

L  r  j... 

*un  mr 


Si,  HI, ,||  mm  'I'll  1 1, ID '  t 

!»(.llltt'»  lull  Ulftfi, 


Mi  Huh  nil*  uni*  ynn 

niitn  nil  I  III  I  *ni  linin' 

! . !  ! ... 

1AM  (V?V 


M.  Wlmt  wit  IIHII.Hl't 

,  i«Ut«t>  MljunfL, 


k  | ,  linn  n hi  ttn  ynn 

ulitn  <  I'll  1 1,1*  >  wnt  hnnil 

TnrrW 


it.  Milt  tlllul  nl  tun  mint 
*H * ||i  miilynl  it  Min 
1 1 at  tun  Hntntin  n»ntn»nl 
nlM'  MHI I H I* 

tni-Mllt  MMHllhll 

Hh  :  I  'Kill)'  (H  II:  Ml* 


\\m  IlIhlHBlW  ir'WP  V! 

nl  Mntm  ln»i  it  Milt 

i ini  lint  mil  *»  ill  "I 
Mm  itiwHni i  Mu*  *)i|'i * 
in  Mil  liyni  «*  *<iiMi 
i  «i  Hnl  mu  t|  t mi i 
|iti I nt i  mil  r i  *'  1 1 ‘ 

I  III* 


lit  'SJ 
I'l  lj 
lll.l. 

Iin  il 
im.iJ 


Ill  l<V 


it  ityn'im 


I*.  Unit  » I  Min'  >11  ynn  mint 
H It  Mi  i  niil  ini  nl  Mm 

limn  ym  httnan  Hintnnnl 

will'  li  linin' 

Yni.lAAl  I  I  AND  H,  M  I 
H" ,  ,,  y  inn 1 1'  l"  n, km i 


I  HAH!'  HltrOHIJIRT 

SI ,  Hnnin  I nnV  nl  lliit 

i  mil  mill  1*11  at  til  »! 
ii>t  niialmt  i  Mini  tyM  y 
it  Mm  tynn*  nl  hmih 
ii'iillnl  <nn  ni  yinil 
|mi  Mm  l  Hr  1 1  |'i  *>  I  1 1 

inn1 


ill 


I 


,  I  tint  I 
i in  In  ,miI 


nl  Mid 
HI 
HI 
m , 

••'■•Si! 


Mjllf 

!:!«( 


1 I  I  IHM  IK  I 


1  1 

ni  ii 

YA 

hi  ,  i 

pj 

{  1 

ill.  I 

l 

I  i 

Ilk,  l' 

j 

}  ■  :j 

IIS,  I 

If 

•*fc*H 

|<<|l  til  I)  tin  I 


kt,  Wnt  *  1 1  Mm*  nl  ynn  mint 
lililli  mill i n I  tl  ill* 

I  m*  ynn  Imrnat  |ii*tntni 
null  li  Mil. HI* 

y'tiityi,,,  I  I  AMI  (I'M,) 

Hn,  I1  IkKir  Til  l|. km) 


M,i 


Hint*  I  null  ni  Milt 
Mnl  ninl  mil  m*  nil  nl 
III*  mimlmi*  Mini  a t**i I v 
lit  III*  I  V|'*a  nl  lililli 
Minimi  ynn  hi  ynnr 
imilnni  wnm  I'lm’lli" 
Hit' 

■  I 


II  I  M*M  M  Y  l 


,  I  Mil 


Ini'  In  i),hml 


i 


Ini 


i 


CARP  001 


FIRST  CHILD 


5FXOND  CHILD 


THIRD  CHI  l.D 


Am,  Hww  many  months  did  it  Sm.  How  many  months  did  it  6m.  How  many  months  did  it 

tukw  you  to  become  prep-  take  you  to  become  preg-  take  you  to  become  preg¬ 
nant  with  this  child?  mint  with  this  child?  nant  with  this  child? 


I  Month* 


i  I  I  Month* 

(Ti  i  r*r 


( b  1 )  (62) 


1  Months 


Lett  than  I  month. (63(  *1  Lett  thnn  1  month. (63(  -1  Lett  then  I  month. (Mt  -1 

Wain't  trying . . -2  Wasn't  trying . . . -2  Watn'l  drying . . -? 

An.  Did  (CHILD)  have  anv  5n.  Did  (CHILD)  have  any  fan.  Did  (CHILD)  htve  toy 
birth  defect!?  birth  defect#?  birth  deftctt? 


Yea.(6A<  -I  (ASK  Q.Ao) 


Yes.(6At  -1  (ASK  q.bo) 


Yen ■( hi. (  -I  (ASK  Q.fto) 


(  SKID  TO  Q.Ap)  I  No . _-2  (  SKI  P  TO  <).  *>p)  No . _-2  (8KI|>  TO  ().6p) 


Ao.  Wirt t  kind  of  birth  de-  5a.  What  kind  of  birth  dr-  ho,  What  kind  of  birth  dr- 

ficti  did  (t)hr  htvt?  fecti  did  (t)ho  hive?  (ten  did  (t)ht  havul 

Any  other#?  Any  others?  Any  othert? 


Ap .  Wtt  (CHILD)  tear  ditg-  5p .  Wat  (CHILD)  tvtr  diag-  6p.  Wit  (CHILD)  tvtr  dttg- 
nottd  at  having  canotr?  nottd  air  liavlng  canctr  1  notad  tt  having  canctr'i 

Vat. (AM  -1  (A3K  q.Aq)  Vat.(6M  -1  (ASK  Q.iq)  Vtt.(65(  -1  (ASK  Q.faq) 

No . . -2  (SKIP  TO  Q.At)  No . _-2  (SKIP  TO  Q.St)  No . _-2  (SKIP  TO  Q.6t) 


Aq.  In  whtt  month  and  year  5q.  In  whet  month  and  yttr  faq.  In  what  month  and  yam 
wat  the  diagnosis  msds?  was  the  diagnosis  mad#?  wm  thr  ditgnottt  made? 


(66)  (67) 


(68)  (69) 


(66)  (67) 


(68)  (6S) 


Ar.  What  kind  of  cancer  wat  Sr.  What  kind  of  cancer  wat  6r.  What  kind  of  cancrr  wat 
diagnosed?  diagnosed?  dingnoted? 


Not  tore .  .  (  ?n(  _ -l  I  Nut  arire .  .  (  70t  _ -1  Nor  tori’. .(/IH  -I 


(CO  TO  q.As) 


(go  to  y.is) 


(00  To  g.fat) 


(Does/Did) (CHILD)  have 
a  diagnosed  learning 
d  i  aabil it  y? 

I)S. 

(Does/Did) (CHILD)  have 
a  diagnosed  learning 
d  i  sahil i ty? 

Yea . 

.<  12(  -1  (ASK  Q.ht) 

Yes . 

.  ( 12(  -1  (ASK  Q.5t) 

No. , 

No.  . 

. . -2  (SKIP  TO  Q.5u) 

U  t. 

Whac  kind  of  learning 
disability  (doea/did) 
(»)he  hive1? 

St  . 

What  kind  of  learning 
diaability  (does/did) 
(a)he  have? 

S12031* 


THIRD  CHILD 


a  diagnosed  learning 
d i sab i 1  it  y? 

Y*s.<m_-1  (ASK  Q.fct) 


disability  (does/did) 
(Ohe  have? 


4Ui  (Doaa/Did) (CHILD!  have  3u.  (Doe*/Did)(CHlLDl  have  feu.  (Doeg/Did)(CHILD)  have 
any  phyaicali  mental,  or  any  phyeical,  mental,  or  any  phygical,  mental,  or 

motor  impaimante?  motor  impairments?  motor  impairment  a? 

Tea, ( n(  -1  (ASK  0 .dv)  Veg.(13(  >1  (ASK  Q.Sv)  Yas.(13(  -1  (ASK  Q.bv) 

No . __-l  (SKIP  TO  Q.Aw)  No . _j-7  (SKIP  TO  Q.Sw)  No . _-2  (SKIP  TO  Q.bv) 


(tv,  What  kind  of  impairment  >v.  What  kind  of  impairment  6v.  What  kind  of  impairment 
(doea/dld)  (a)ha  have?  (doee/did)  (e)he  have?  (doee/did)  (a)ha  have? 


ir  CHILD  IR 

DEAD) 

CON¬ 

TINUE 

OTHERWISE  i 

SKIP 

TO  t),kp 

ir  CHILD  IS  DEAD i  CON- 
T1NUE 

OTHERWISE]  SKIP  TO  O.Se 


l t  CHILD  IS  DEAD:  CON¬ 
TINUE 

OTHERWISE:  SKIP  TO  Q.6a 


bw.  On  what  data  did 
(CHILD)  die? 


I  I  II 

WrnWnn 


117)  (Ini  (  I 


lie,  Whet  via  lh»  ranee  nt 
death? 


Whet  wee  th»  retier  nl 
death? 


rnnj 


CARL)  QQA 


81203^ 


1 

FIRST  CHILD  • 

- - t 

SECOND  CHILD 

' 

THIRD  CHILD 

At,  Did  you  smoke  on  a 

Sz*  Did  you  smoke  on  a 

6z ,  Did  you  smoke  un  a 

fairly  regular  basis 

fairlv  regular  basis 

fairly  regular  basis 

during  this  pregnancy? 

duTing  this  pregnancy?  ! 

during  this  p.egnancy? 

Ves.(20(  -1  (ASK  Q.daa) 

Yes.(20(  -1  (ASK  Q-Saa) 

Yes.(20(  -1  (ASK  Q.6a*) 

No .  -2  (SKIP  TO  NEXT 

No .  -2  (SKIP  TO  NEXT 

CHILD) 

CHILD) 

CHILL'l 

Aaa,  When  vou  were  smoking 

3a a.  When  you  were  amoking 

baa.  When  you  were  smoking 

cigarettes  on  a  fairly 

cigarettes  nn  a  fairly 

cigarettes  on  a  fairly 

regular  basis  during 

regular  basis  during 

regular  basis  during 

this  pregnancy,  on  the 

this  pregnancy,  on  the 

this  pregnancy,  on  the 

average,  how  many  packs 

average,  how  many  packs  j 

average,  how  many  packs 

per  week  did  you  smoke? 

per  week  did  you  smoke?  ! 

per  week  did  you  smoke? 

By  pack  we  mean  20  I 

By  pack  we  mean  20  j 

By  pack  we  mean  20 

cigarettes.  i 

cigarettes.  j 

1 

c  igarettes . 

i 

i  1  1 

I  l  1  Packs 

iii 

1  i  1  Packs 

!  '  i  r 

1  l  !  Packs 

(21)  (22) 

Tfrmrr  i 

( 2 1 S  (22) 

Leas  than  one  pack.(23(  -1 

|  Less  than  one  pack.(23(  -1 

Leas  chan  one  pack.(23v  -1 

♦bb.  Did  you  drink  alco- 

5bb.  Did  you  drink  alco~ 

6bb.  Did  you  drink  alco- 

holic  beverages  (beer, 

holic  beverages  (beer, 

holic  beverages  (beer, 

wine,  or  hard  liquor) 

wine,  or  hard  liquor) 

wine,  or  hard  liquor) 

on  a  regular  basis  dur- 

on  a  regular  basis  dur- 

on  a  regular  basis  dur* 

ing  this  pregnancy? 

ing  this  pregnancy? 

ing  thi*  pregnancy? 

Yes.  .  (2d(  -1  (ASK  O.itec) 

Yes. .  ( 24(  -1  (ASK  0.5cc) 

Yes. ,(2d(  -1  (ASK  Q.bcc i 

Nn  .  -?  (fiO  TO  NEXT 

No....*..  -7  (CO  TO  NEXT 

CHILD) 

~~  CHILD) 

CHILD) 

Acc.  About  how  many  drinks 

Sec.  About  how  many  drinks  j 

6cc .  About  how  many  drinks 

a  week  would  you  say 

a  week  would  you  say 

a  week  would  you  say 

Chat  you  had  during 

that  you  had  during 

that  you  had  during 

this  pregnancy? 

this  pregnancy? 

this  pregnancy? 

i — i — r 

iii 

i  i  i 

I  1  1  drinks 

1  1  1  drinks 

[  1  1  drinks 

"TrSTTHT 

(25)  (26) 

THTThT 

01 

02 

03 

79-80 

79-80 

79-80 

(CO  TO  NEXT  CHILD) 

(GO  TO  NEXT  CHILD) 

(RECORD  ADDITIONAL  CHILDREN 

IN  S.R.B.  PACE  9) 

CARD  007 


’  t>  anV 'cHiunrtfrT  ask  q.T. 

IF  NO  CHILDREN:  SKIP  TO  Q.8. 

T.  Did  you” and  (STUDY  RESPONDENT)  h  ave  che  number  of  children  you  planned  on*? 

1,68 . (1 1L - _1  V*  C  SKI  l’  TU  Q.9) 

No . . -2J 

R.  Bill  you  and  (  STUDY  RESPONDENT )  plan  to  have  children? 


Yes . (IK  -1 

No . T.  . _ -2 


]  (el 


CARD  007 


61 20:19 


9o.  Oi*i  you  and  (STUDY  RESPONDENT)  nvor  try  lor  i  pnriod  of  *  yr.r  or  more  to  conceive 
a  child  without  being  «hle  to? 


Yen.....<!^< _ -l  (ASK  (Mb) 

No . . -2  (SKIP  TO  Q.ll) 


9b.  For  how  many  period*  ot  one  year  or  more  did  this  happen) 

1 - 1 - r 

i  I  I  periods 

TiTTufTT 


Not  sure . (17j _ -1 


FIRST  PERIOD 

SECOND  PERIOD 

THIRD  PERIOD 

10a. 

In  what  month  and  year 

10d  e 

In  what  month  and  year 

10g.  In  what  month  and  vear 

did  the  first  period 

did  the  second  period 

did  the  third  period 

begin?  And  in  what 

begin?  And  in  what 

begin?  And  in  what 

month  and  year  did  it 

month  and  year  did  it 

month  and  year  did  it 

end? 

end? 

end? 

FROM 

FROM 

FROM 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

T 

1 

— i — r  t— i — r 

ii-iii 

i  i  f  i - 1  r 

iii-iii 

t — i — r  t — i  r 

Ill-Ill 

(18)  (IP)  (20)  (21) 

(18)  (19)  (20)  (21) 

as 

M 

o 

TO 

TO 

TO 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

T 

— i — ii — ! — r 

T 

— i — r  t — i — r 

i  i  r  t  i  r 

1 

II-III 

i 

ii-iii 

i  i-  i-i  i  1 

(22)  (23)  (26)  (23) 

(22)  (23)  (26)  (2S) 

(22)  (23)  (26)  (2S> 

10b. 

How  old  were  you  in 

10e  • 

How  old  were  you  in 

10h.  How  old  were  you  in 

(BEGINNING  DATE  OF 

(BEGINNING  DATE  OF 

(BEGINNING  DATE  OF 

PERIOD)? 

PERIOD)? 

PERIOD)? 

• 

7 

"  |  1 

1 

1  1 

1  1  1 

1 

1  1  ACE 

1 

1  1  ACE 

1  1  1  AGE 

(26)  (27) 

(26)  (27) 

(2b)  (27) 

10c. 

During  this  period  did 

lot . 

During  this  period  did 

lOi.  Daring  this  period  did 

either  of  you  aee  a 

either  of  you  aee  a 

either  of  you  aee  a 

doctor  to  discuss  any 

doctor  to  discuss  any 

doctor  to  discuaa  any 

difficulties  in 

difficulties  in 

difficulties  in 

conceiving  children? 

conceiving  children? 

conceiving  children? 

Yes. 

Yes . 

No.  . 

No.  . 

No .  -2 

02 

03 

79-BO 

79-80  i 

(CO  TC  NEXT  PERIOD) 

(GO  TO  NEXT  PERIOD) 

(RECORD  ADDITIONAL  PERIODS 

IN  S.R.B.  PAGE  19) 

1).  Did  you  ever  have  difficulties  in  conceiving  s  child  with  any  other  husband  or 
partner? 


Yes . (  29j _ -  I 

No . . -2 

No  other  husband/ 

partner .  - 1 


01 

7  Q  -HO 


]<>s 


,.k.5  itf 
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1M 
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11.);. 


'i.i 


Vj 


(|i.iin 

I  |i  1  '■  1  I  1 


|U.‘ . |\  !■'  ■*!... 

'  - 1  . 

i).  '  ■•••.• 


|  |>  |  \  \  ,  iln  1  I  )|>  1 1-  I  V  i».  »  I  111  •»*  . 

IH  »  I  1  !)!*•  • 

•  I  K 


I  Ml' 

*  I  'I  II  'I1  Ml  . 1  I'M 


4|  un* 

•  >•  I,  Hull  lilt  \  I  i  1 


,  1  f  T'  ‘1 

!  rjiv  '“hiv 

1 


|  »i|«iiU  I  1  I  t 

"‘•I' . .  •  -'‘’'I  ,  '  I  I  I,.,. 

1  1  1 1, 1  ■ 

1  ,1  ,  .  n  11  .Hi..  1.., . . 


"im  I  ih  «•»•»-  » *  niiHir  w** 


II  •  •  1  (lit 


!'  I'fUitH* 


1  "ii,.-.  .  . 

1*  M'l’iii)  v  ii  I  ,  1  i  ^  ,  I  ,  !  I 

j  TiVi'1 

I  t  •  ■  1 

I  I'  I  |  initv  III  .  .  !  i.M  1  !  ]  .  I  ..I 

i  'Uol  i  ■, )  V 


*1  ml  1 


I  1 1,1  m  .  1.1  ..  >  ■ 


I'll 


1 1 1  |i  1  1  i«'ii  »l  I  •  A  I  hi  l1hvAI1.1l 

1  .uni  n  m  i  i  M  1  •  \n  ' 


I  »•  tillMMill  Ol.  I  ,  «)  t  \ 


♦  <  I'lMnU'MI  1  1  W  M  l 


MnliiM* 

1 1  *  i«  til  1  . 1  .‘ti1  \ 


•  1  mi  \ 

1 1  -  |  •»*•!*•  ill  ,  .  1  l  1 1  \ 


'  I  * 

(if!  (•.  lV 

1 . 1 . i 

1  1  1 

"I  Vi,  I  f.'iO 

i  T  I 

f.  i,l  ’"'(.V/V 
I'  l  1 

((, Hi  ' 


Miiiiit  i.ih»ii  1  hfl  1  IM  ' 


.l|'i  \ 


hi  n,  »>  1  , 

1  t  ft  I'HMili'  III  ,  l  1 M  I  [  |  !  i 

:  I  ..  1  . .  J. 

i  Mi  »  i  M 

' 1'  »»'•*  ;  !  I  1 


card  on 


R13039 


M,  Nt  U  I'd  t  IM'  tit  hum.'  ahmit  tttiv  ntlipr  i  rnpnnnr  I  p.  vnti  hntl  thill  tlttl  tint  end  m  I  tvr 
hlr.li.  "•  tint  i « i  any  prugi.ati.  mu  that  r titled  Hi  miscarriage  ,  »t  I  l  lilt  ith ,  or  sbomiun. 
Mil  ytiit  \-v.'  Intuit  t  prc-nancy  Hint  etuii-.l  it;  thiararr  Ingi. ,  «t  i 1  Ibit  Hi ,  or  abortion? 

Yen . Ilfl  I  (ASK  f).l(') 

flaii1*  J  i«vl«-i 

Mo. . .  -A  (SKIP  tn  Q.IR«> 

Nut  t.trp . __ . _»J J 

lit.  llnw  Mttny  tori,  pregnant  Irs  ilnl  vim  have? 

*j»»  inw^  put**  *  ^ 

Numb  at 


IWiMXJ 

ISi' i  In  wltlt  ttMtn  I*,  it  nil  yurt  r 
nni  the  I  tut  »uth 
|ir#HP*tii'>i  Hull 

rJjep .  r  r-j^fT 


JTTirW 


Waiter 


IMi.  Did  Hit*  p,.gnancy  and 
in  a  mile till i 
Mirth,  nr  abortion? 

MlauarriAgt . ,  I  HI  »l 

Hti  MMrth . . . . *3 

Abort  ici.-t. . . '  1 


nm 


r — r — f 

LfjyfJ.  W*«K< 

TToMjTr 

Hi!.  How  Bid  ware  you  at 
that  time? 


Y«l.(3tt( 

Nu . r 


-i 

“-3 


i:i, 


Wy r*  rlthar  of  you 
using  hirth  control  at 
,h?  t itna  you  ha-iame 
pregnant? 


Vat.  *jjM 
Itn . . 


■1  < ASK  Q. IS*) 

-J  iSKIP  TO  Q.1MO 


c;o  to  Q,n  k/m ) 


i'HHinanov 


Ihs.  lit  uluit  month  nnJ  yaa* 
ifttl  tin*  tip  a  t  nirli 
pregnancy  »l«l? 


r  i  i  r 


YEAR 


7FrLrrb'a"imTi‘(rdTi 

Itih.  *'itl  t'ii«  .iragnttncy  and 
in  a  ir.iaearr  tag*  ,  still- 
birth .  nr  Abortion? 

Hliiatriipa. . ( I'll  -1 

Ht  1 1 1  h ;  r tli . J 

Ahnrt  Inn. .......  -1 


Afttr  how  many  warm 
iltd  i  ha  prapnanly  Pnd? 


1WR1  fit  IN  A(1E)  1  I 

iTvTTjT) 

Itn.  Wan  I -  T 1 1 1 '  Y  HESrONOENT) 
ymtr  partner  it.  thin 
prrynai  ry? 


It-. 


Altar  Mow  i,i»ny  waalttt 
Hit!  tltp  pregnancy  nod? 


T 

i_i _ 

uoTiji) 


7 


[  Weak* 


Ihd.  Hu w  iT.  wata  you  at 
that  t'tna? 

T - r - r 

(WRITE  IN  nCK )  I  [  | 

(22'  ( 2  3 i 

1  bo  .  Uaa  (STUDY  RESPONDENT ) 
your  part ner  ir»  this 
prvgnnnr y? 

m< _ *l 

No, I , . a .  ~2 


ihf.  Wsr*  either  of  yoi 

using  lilr'li  control  st 
the  you  became 

pregnant? 

Kt>« > C  -l  (ASk  Q.  lf/R) 

|Ho . .  (  Rk’V  TO  Q  l  Ah) 


(CO  TO  Q.lhy,/hr 


PH KO NANO i  3 

17*.  In  what  month  end  ye** 
tiH  the  next  .inch 
pr^gruMcy  and? 


MONTH 


YEAR 

t~i — r  i — i — r 

WW'WW' 

1 7 1 .  Did  thi«  pragnancy  a no 
lp  a  miticarrtaga ,  atill- 
birth,  or  abortion? 

Mlaearriage. .  ( 1 3(  -1 

Stillbirt . . -2 

Abortion . . -3 

17c .  Aftar  how  many  urePs 

yid  the  pregnancy  end? 


720)  (21 


r1 


17ii,  How  old  were  you  at 
chat  time? 


(WRITE  IN  AGE)  I  j  I 
12?)  <23) 

17...  Was  (STUDY  RESPONDENT) 
your  partner  in  this 
pregnane  y? 

Y«».(W  -1 

No .  -  i 


PI  .  Wer*  eHir.sjr  cf  you 
ainf  birth  control 
the  time*  you  became 
pregnant? 

|Yc»a(2V^  _-l  (ARk  Q  l?fl) 

No.  a  .  .  ,^-2  (SKIP  TO  Q.  1  7h) 


(CC  TC-  Q.  1  7g/h) 


15g.  PI  •*  -n  **•*  look  at  Mis  card!  I  bp. .  Please  link  at  this  card  117^ 


aiui  tell  in'  all  Mu*  num¬ 
bers  that  apply  to  the 
types  o i  birth  control 
yon  o’-  your  part  npi  were 
US  *  t.|S . 


and  tell  me  all  tin*  num¬ 
bers  that  apply  to  the 
types  uf  birth  control 
yin i  or  vour  partner  were 
using. 


( 2b(  -1  Hi,  ( 31  (  -1 

01 . t  2b( 

(27t  -1  nj.njl  -1 

l)2.(?7< 

(Tit?  -I  11R.(33<  -1 

03.(2B( 

<2m  -1  MM.OAf  -1 

( 3c»f  -1  1II.»**S(  -1 

o-.rini 

1  1  .  (1M_ _ -1 

:  Si'Ll.  1  h< 

l  ?  l SPECIFY 

Oh.  (31 ( 
H7.  (32( 
OH. ( 33( 
09.  C3A( 
in . ( 3s< 
1 1 . (36( 


Piegse  look  at  this  card 
and  tell  me  all  the  num¬ 
bers  Chat  apply  to  the 
types  of  birth  control 
yau  or  your  partner  were 
using . 


0 1  .  ( 2h(  - l 

02  .  (  2  7(  -1 

0».(2»(  -1 

uz. .  (  _ -  i 

nri.  < in vV _ -  l 

\:  tsPt.oiKY' 


ofr .  ( 3  H 
0  / .  <  32 ( 
OH. (337 
(lb.  yV,  { 
10 . 1  3M_ 

r. .( 3A( 


15U.  How  many  months  did  it  i6h.  How  many  months  did  it  17h.  how  many  months  did  ir 

take  you  to  become  take  you  to  become  take  you  to  become 

pregnant  this  time?  pr**gnant  this  time?  pregnanr  this  time? 


08)  (39) 


!_i _ ! 

(38)  (39) 


J _ j _ \  Months 

(3ft)  (39' 


Less  than  1  month. (40(  -1 
Wasn't  trying.  ....... _ _-2 

15i .  (IF  MISCARRIAGE  OK 
STLLLBUlIt  IN  (j.  I5t>, 

ASK  C/.lSi.  IF  ABORTION  1 
IN  Q.  Ob,  SKIP  TO  0.15m) 

.  Did  a  doctor  III  you 
why  this  (miscarriage/ 
stillbirth)  might  have 
occur  red? 


Less  than  l  r-onth .  (40( 
Wuen*  t  trying. . . . 


_-l  Less  than  1  mc-nlh.  (4Q( 
-2  Wasn't  trying . 


16i.  UK  MISCARRIAGE  OP 
CT1U.BUTH  IN  Q.  10b 
ASK  Q.W.i.  IF  ABORTION 
IN  0.16b,  SKIP  TO  C).  16m) 

Did  a  doctor  tell  you 
why  this  (mi scar r < age/ 
stillbirth)  might  have 
occur  ri  d? 


1 7 i .  (IF  MISCARRIACE  OR 
STILLBIRTH  1 N  Q. I ?b , 

ASK  Q. 17i .  IF  ABORTION 
IN  Q.  17b.  SKIP  TO  0.17m) 

Did  a  doctor  tell  you 
why  this  (miscarriage/ 
stillbirth)  might  have 
occurred? 


Yes. UK  -1  (ASKQ.lSj)  Yes.(U(_ _ -1  (ASKg.lbj)  fres.UK  -1  (ASK  Q.  1 7  j) 

No .  -2  (SKIP  TO  Q.  l*»n)  No .  -2  (SKIP  TO  ().lbn)  No . . -2  (SKIP  TO  Q,17n'< 


15  j.  What  did  th«?  doctor  say  16). 
caused  the  (miscar¬ 
riage /sr  i  1  lbirtl.1? 


Wlwit  did  the  doctor 
caused  the  (miscaj- 
riage/sti 1 l birth)? 


I7j,  What  did  the  doctor  may 
I  caused  the  (misca — 

riage/sti  llbirth)'' 


15k-  Winit  is  th»~  nam»?  of  the  16k.  Whm  >*  the  name  of  the  Whut  is  the  name  of  th? 


doctor  oi  .vd i c a  1  facil¬ 
ity  that  you  const* lie?. 
about  this V 


dm  tor  or  medical  faci;. 
i<;  tluiv  you  consulted 
about  this? 


doctor  or  medical  facil 
ity  that  you  consulted 
ibou t  this? 


I  RECORD  IK  S.K.R.  -  PC  3  | 


IRFCORD  IN  S.H.H.  -  PC  3  I 


I  RECORD  IN  S.R.B.  -  PC  3  I 


15L.  In  what  munch  and  vtrai  161,.  In  what  munch  and  "ULr  In  whai  monCh  and  year 


Tretori,  in  s.;<!r  ' 


(SKI  r  I'M  IJ.Sn) 


I  RECORD  IN  b.R.h,  -  Pt,  3 


t  sv: :  i  to  ij.  in- 1 


I  RECORD  IN  S . R.B.  -  PC  3 
(SKI!’  TO  t).7n) 


-v  - 


(C.I  TU  NEXT  PAGE 


(i:u  T-  '  NKX'I  I’Aub ) 


i  t.l i  Hi  Nfc.K'1  HAG* 


CARP  on 


mm 


PRECNANCY  1 

PREGNANCY  '1 

PREGNANCY  1 

15m.  What  was  the  main 
reason  for  the 
abort  ion? 

16m.  What  w«s  the  mein 
reason  for  the 
abort  ion? 

17m,  What  wat  the  main 
raaaon  lur  the 
abort  ion? 

I5n.  Did  you  smoke 

cigarettes  on  a  fairly 
regular  basis  during 
this  pregnancy? 

Ihne  Did  you  smoke 

cigststtse  do  i  (Airly 
rtgular  basis  during 
this  pregnancy? 

1  7n ,  Did  ymi  irnnke 

etgarettii  on  a  (alt ly 
regular  haata  during 
Mill  pragnancy? 
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Xio.  When  you  were  amoking 
eigarattaa  on  a  (airly 
regular  baaia  during 
thia  pregnancy,  on  the 
averege,  how  many  paeka 
per  week  did  you  amoka? 
Dy  pack  we  mean  20 
uigarettea. 

1  An i  When  you  were  amoking 
cigarette!  on  a  (airly 
regular  hiaia  during 
thia  pragnancy,  on  the 
averege,  how  many  parka 
jjey  week  did  you  amnke? 

l?o.  Whan  you  were  amnklhi 
tlgarattai  on  a  (airly 
regular  haila  during 
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By  pack  ws  menu  30 
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Up.  Did  you  drink  alco¬ 
holic  beveragaa  (baar, 
wine ,  or  herd  liquor) 
on  e  reguler  belle  dur¬ 
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CARD  001 


HI  2019 


FOURTH  CHILD 

FIFTH  CHILD 

SIXTH  CHILI) 

19g.  Where  are  (CHlLD)'s 
birth  registration 
records  located?  In 
whet  city  and  state  is 
that? 

2Dg. 

Where  are  (CHILD) 's 
birth  registration 
records  located?  In 
what  city  and  state  is  ! 
that? 

2lg- 

Where  «re  (CHILD) 1 s 
hi  i th  regi s  t rat  ion 
records  located?  In 
what  city  and  state  is 
that? 

1  RECORD  IN  S.R.B.  PC  1  1 

I  1  RECORD  IN  S.R.B.  PC  1  1 

|  IRECORD  IN  S.R.B.  PG  1  1 

19h «  Where  are  (CHILU)'s 

current  medical  records 
located?  In  what  city 
and  state  is  that? 

1 

1 

i  20b. 

! 

Wtu-rc  are  (CHILD)  ‘  6 
Current  medical  records 
located?  In  what  city 
and  state  is  that? 

2  1  h . 

Where  are  (CHI LD ) 1 s 
current  medical  records 
located?  In  what  city 
and  state  15  that'1 

1  RECORD  IN  S.R.B.  PC  1  1 

;  1  RECORD  IN  S.H.B.  PC  1  1 

i  [RECORD  IN  S.K.b.  PC  1  1 

1 9 i .  What  was  (CHILD)'® 
father's  full  name? 

20i  . 

What  was  (CHILD) 's 
father's  full  name? 

7  I  i  . 

Wli.t  l  was  (CHI  LD )  1  s 
lather's  full  name? 
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19j  .  How  old  were  you 

when  (CHILD)  was  born? 

! 

,  How  old  were  you 

when  (CHILD)  was  born? 

1 

2)  ). 

How  old  were  you 
when  (CHILD)  was  born? 

i  i  i 

1  1  1  Age 

j 

i  i  i 

l  1  i  Ape 

1  1  1 

1  1  I  Age 

(46)  (47) 

(66)  (47) 

! 

(46)  (47) 

19k.  Were  either  of  you  using; 
birth  control  at  the 
time  you  became  pregnant! 
with  (CHILD)?  j 

20k. 

i 

1 

Were  either  of  you  using!  2lk. 
birth  control  at  the  j 

time  you  became  pregnant; 
with  (CHILD)?  | 

Were  either  ot  you  using 
birth  control  at  the 
time  you  became  pregnant 
with  (CHILD)? 

Yea. (481  -1  (ASK  Q. 19L) 

Ves. 

(4B(  -1  (ASK  Q.20L) 

j  Yes. 

(4B(  -)  (ASK  Q.21L) 
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1  No .  . 

- - -2  (SKIP  TO  0.21m) 

lHANP  RESPONDENT  CARD  "C'T 
19L.  Please  look  at  this 

card  and  tell  roe  all  of 
the  numbers  that  apply 
to  the  types  of  birth 
control  you  or  your 
partner  were  practic¬ 
ing? 


i  : 

!  Thane  respondent  card  "c"I 

j  20L.  Please  look  at  this 
'  card  and  tell  re  *11  of 

|  the  numbers  that  apply  j 

j  to  the  types  of  birth  j 

;  control  you  or  your  J 

j  partner  were  practic-  j 

» ng?  j 


Thand  respondent  card  "Ch 1 

21L.  Please  look  at  this 

card  and  tell  me  all  of 
the  numbers  that  apply 
to  the  types  of  birth 
control  you  or  your 
partner  were  practic“ 
ing? 
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. .  t  MKI  I'  in  l| ,  IMw' 


1 1  v  i  Mini  It l nil  "I  i mi'ii 1 1 if" n I 
( ill  if  H 'il  i  .It  I  it  On  li  utiii  * 


Kuril  t:m i.n 

210.  IPoes/PUMClllUD)  luavc 

m  d 1 .1  ^ up  a  t*d  1  earning 
cl  i  «rthj  1  i  r  v? 

Y,,«*.  (  UM _ -1  (ASK  O.Mlf) 

. .  (  sk]  y  rn  tj .  ?(iu  i 


?CH  ,  Wi,i i  kind  of  ludrnn^ 
dinaliility  (dnc**/did) 
Ulli*  have? 


'/I  In  i  l  iMh'i/lhd  HUIILD)  hiisn* 

fill  V  |»llV  Nil'll,  nu*ht«),  i 
mol  lit  im|M  i  rm*'nl  */ 

Ynk.UJJ^-l  (AUK  (f,?0v) 

Nu . C  MKI  I*  TO  iJ.7Uw> 


MW i  Wlini  kind  of  ImpA  l rmtmt 
i  ilt* i*  *  / il  l  d )  i  '* ) li **  hfiVt*  i 


sixth  chill 

(  UitVob/Ui  dKCttt  Ll>) 
a  diagnosed  learning 
disability? 

(ASk'  0 • 21 1 ) 

He . . -l1  (SKIP  TO  Q.l'liw 


2 1 t .  What  kind  of  learning 
diaability  (doe#/did) 
(a)he  have? 


Sin.  (  lUo'j/lH  d  1  (CHILD)  ha vi- 

doV  pliyHicnl,  mein,  al,  os 
mul  oi  impairment*? 

Yi*».(  H( _ -1  (ASK  Q .  21  v ) 

N.» . (SKIP  TO  O.Jlw) 


!Mv.  What  kind  of  impairmaiu 
(doi'n/did)  (i)lw*  have? 


1 1  illlhi  I* 

miimwi  m 

III.  I'll  Mint 
1 1  n  1 1 1" 


li|:  Mi .  it'll' 

I  I  Mill 

•'Ml'  I"  II,  H. 

IWH  llill 

,t  i  it ; 


ihr  ii  ?  ii  v,,f  i 

i  i  II  i  i  1  i  I 

lui  no  lit, i  oh  1 1 Hi  nt,i 

I M* .  Wm  w*>  I  hi*  i  tiiiai-  nl 
dMlli4 


ii  i mill  in  Pi'Mi!  t'i'N 

limit 

mm  iiwi  m  i  mki  i'  hi  t),  tint 

,'liw,  nii  ttlutl  ilnt  f  ill  il 

it  mini  iii'* 

i  t ,  i  t-i  i 

!  i  i  I  i  i  '•  I  i  1 

i  Hi  in-  i  ii.  i  1 1  / 1  i  ini  i  in » 

Mlfc ,  Wtint  Milt  I  In'  i  ittitM  til 
■  it  ,n  I, ' 


ii-  Kin  i.ii  is  Fkap i  "con- 

TINl'i: 

tmiKHwiNiu  kkip  in  imu 

Mm,  Oii  wimi  ilm*  liiil  ) 

ll'llll, ID  ill"7 


j  r  1 ,  „1L|J£ — 

1  ...  i.  I  j 
11*0  l  Hi  I  Hi)  III 


i  r  ”'T'"‘T 

■r 


J..-.LJI 

<  I*)  (ID 


Mil  Wi m i  wiiii  t Ii r  r«u» •  nl 
it  ii  a  i  Ii  l 


Hi  .  hi,  i*  i  v  it  1 1  nl  l  n 1 1  > 

ilf»ll'  I  f  #  i  ••  m  f,i  i  >, 
wii  a  l  tilt  .t,i,l  a  i  tl  i  it 

iM.n'sMH  M  h  v{,  i  -j 


j  ’  '•»  Wl-I  I  I  t  i»  Uhl  |.ll  *  '  * 

I  do  a  |b  1 1>  *  | » l  n  i  uJ  In 

whiii  ill  v  .uni  *  l  rtl  ••  1 1 
I  *  i'll1  ■ 

!  I  M-aoH-  !)•  !•  H ,  I'  ,  !■"  I  I 


.'It  ,  Will",  It  llill  I.H  >  1  a 

d  od  1 1*  i  ntfl  *  I  »l  I'd  -  |n 
who  I  ill  v  and  *  I  nl  »•  i »« 


•Ml’ _  _ ..... 

!!!<HO|qi  )||  l  J'ojj 


I'  ■  I  ■  i -  I  M  a  I 


ill'  1  l/.  ;i<#  * 


i-.i'  l‘»  l»  *21#  f 


CAftt)  QQ4 


812039 


FOURTH  CHIU) 

r— — - 

FIFTH  CHILD 

| - -  —  i  - -  - 

SIXTH  CHILD 

lVz.  DiH  you  snokf  on  a 

fairly  regular  basis 
during  this  pregnancy? 

,  20a.  Did  you  smoke  on  a 

fairly  regular  basis  j 

during  this  pregnancy? 

2ii.  Did  yuu  smoke  on  a 

fairly  regular  basis 
during  this  pregnancy? 

9  e  s  .  (  20(  -1  (  ASK  Q.  1  9aa) 

Yes.(20(  -1  (ASK  Q.?0aa) 

Yes . ( 20(  -1  (ASK  Q.21ia> 

No ..... .  -2  ( SKI P  TO 

If.l'Jbb) 

t).20bt>) 

Q. 21bb) 

19aa.When  you  were  smoking 
cigarettes  on  a  fairly 
regular  basis  during 
this  pregnancy,  on  the 
average,  how  many  packs 
per  week  did  you  smoke? 
by  pack  we  mean  20 
c  igarettes. 

20aa.When  you  were  smoking 
cigarettes  on  a  fairly 
regular  basis  during 
this  pregnancy,  on  the 
average ,  hoy  many  packs 
per  w  ;ek  did  you  smoke? 
fiy  pack  we  moan  20 
cigarettes. 

21aa.Vhen  you  were  amoking 
cigarettes  on  a  fairly 
regular  basis  during 
this  pregnancy ,  on  the 
average,  how  many  packs 
per  week  did  you  smoke? 
By  pack  we  mean  20 
c igaret  tes - 

i  1  i 

I  t  1  Packs 

1  !  1 

1  1  1  Packs 

i  i  i 

1  1  !  Packs 

(21)  (22) 

(21)  (22) 

(21)  (22) 

Leas  than  One  pack.(23(  -1 

Lesa  than  one  pack.(23(  -1 

Leas  than  one  pack.(23(  -1 

l9bb.  Did  you  drink  alco¬ 
holic  beverages  (beer, 
wine,  or  hard  liquor) 
on  a  regular  basis  dur¬ 
ing  this  pregnancy? 

20bb.  Did  you  drink  alco¬ 
holic  beverages  (beer, 
wine,  or  hard  liquor) 
on  a  regular  basic  dur¬ 
ing  this  pregnancy? 

2lbb.  Did  you  drink  alco¬ 
holic  beverage*  (beer, 
wine,  or  hard  liquor) 
on  a  regular  basis  dur¬ 
ing  this  pregnancy? 

Yes..(2M  -1  (ASK  Q.19cc) 

Yc*. . (24(  -1  (ASK  Q. 20cc ) 

Ye*..(24(  -1  (ASK  Q.21cc) 

No .  -2  (GO  TO  NEXT 

CHILD) 

CHILD) 

CHILD) 

19cc.  About  how  many  drinks 
a  week  would  you  say 
that  you  had  during 
this  pregnancy? 

20cc.  About  how  many  drinks 
a  week  would  you  say 
th3t  you  had  during 
this  pregnancy? 

21  cc.  About  how  many  drinks 
a  week  would  you  say 
that  you  had  during 
this  pregnancy? 

I  l  i 

1  1  1  drinks 

i  i  r 

I  1  1  drinks 

t  1  1 

1  1  1  drinks 

rrrrrrn 

(29)  (46) 

(29)  (26) 

06 

09 

0b 

79-80 

79-80 

79-80 

(GO  TO  NEXT  CHILL)) 

(CO  TO  NEXT  CHILD) 

(GO  TO  NEXT  CHILD) 

1 

h\’j 


'  .  ; .  -  Adii  i 

t  1 1-J.-S  1  Ch  -  .  T  •  li 

<v  \ 

'ENTh  i'HI  LI* 

j 

hii.HTh  CHILD  | 

NIN’IH  CHILD 

fc- . 

KAMI  • 

h.'W  .*i»i 

n  (ciiii.ni  j 

2  1a.  Hnw  i'll’  is  (CHI  LI 1 1  now? 

h.».  How  * ’  I  c  is  (CHI  1.1*. ;  '.low 

J  Age 

i  1 

1  1  1  Age 

1  1  i 

1  1  1  Age 

i  IK  1  ( 

(28)  (28) 

(28)  <?8) 

:  1  1  *'  IO>!  .  .< 

301  -1 

Child  died..1.  30(  -  l 

Child  died,  .  1  30(  - 

.  ,‘i  .  1  \  *j  V>  ,1  1 

■  T  t  i-m.i  1 

1  CP  1  l.h  ^  •  l  -  j 

i’.:Tb.  llh'kih)  (CHILD)  03.1 1  tr 
«u  i emule? 

2  L  i  ■ .  ( ]  s  /  Wu  *■  i  v  CHILD)  male 
or  female? 

>*J  1  . . 

,.()(.  j 

Hale . (311  -1 

Male . (3)1  -1 

r  ema  It*,.. 

! 

Fern  a  le . . 

F  ema  1  . . 

1' ?c  .  how  much 

weigh  At 

1  did  [CHILD } 
birth? 

2 3c.  How  nuii  1.  did  (CHILD 

weigh  at  birth? 

?‘*c  .  lii)w  much  did  (CHILD) 
weigh  at  birth? 

POUNDS 

OUNCES 

ROUNDS  OUNCES 

POUNDS  OUNCES 

l  i  r  t  i  r 
iimii 

1  i  r  i  i  r 

i  i  .-1  l  i 

i  i — 1 1  i — r 

iii-iii 

(321  (33) 

(38)  (35) 

(32)  (33)  (38)  (33) 

(32)  ( >3)  (38)  (35) 

Don't  knov...(3b(  -1  1 

Don1  l  know.  .  .  (3M  -  l 

Don't  k  now .  .  .  ( '3  b  (  -  1 

} 20 .  What  is 
date’? 

IrHlUlVs  8  i  rth- 

23d.  What  is  (CHILD)  1  s  birth- 
date? 

?4d .  What  i8  (CHILD) 1 s  birth- 
da  te’’ 

Nv  MVH 

DAY  YEAR 

MONTH  DAY  YEAR 

MONTH  DAY  YEAR 

1  1  II 

1  1  l-l 

i  i  i  i  r 
i  i-i  i  i 

1  1  1  I  1  1  1  1  l| 

1  1  1-1  1  l-l  1  1 1 

1  1  M  1  II  1  1 

1  1  M  1  l-l  1  i 

(  3  7)  (  38)  (  38)  (80)  (81)  (82) 

TTTTTThT  rrSTlToT  l8i )  (82I 

(3  7)“  f3 ft)  T 39)  '(80)  T8T5  C82) 

\ ALSO  RECORD 

IN  S.R.B.-PG  .1  1 

Ialso  record  in  s.r.b.-pc  2 1 

lAl-SO  RECORD  IN  S.R.B.-PC  2| 

?2e.  Was  the  child  premature, 
foil  term,  . » j-  overdue? 

? 3e ,  Was  the  child  premature, 
full  term,  or  overdue? 

2<«r  .  Was  the  child  premature, 
full  term,  or  overdue? 

Premature  (u3(  -1L(ASR 

Premature .  (A3(  -IK  ASK 

Premature  .  (43(  -l\(ASK 

-ilcsKir  vo  1 

Full  term .  -’ll  (SKIP  TO 

~  - J  " 

2?f.  How  many  weeks  (overdue/1 
premature)  was  (CHILD)? 

2M.  How  many  weeks  (overdue/ 
premature )  was  (CHILD)? 

'iU{  .  How  many  weeks  (overdue/ 
premature)  was  (CHILD)? 

T  r 

i  i 

1  weeks 

i  i  i 

i  111  Weeks 

1  l  1 

i  1  1  weeks 

(U)  (45) 

1  (85) 

(88)  (85) 

(GO  TO 

0.22c) 

(CM  TO  0.?3g) 

(GO  TO  Q.  24g ) 

1 

i 

! 

1BU 


-r$55Ji,>sts- 


t'AHl'  001 


ai 


SEVENTH  OULU 
Whirr  an  l  I'll  l  t-l'  '  '  > 

birth  r**gi  *•  t  r  3t  1  nn 
records  located’  in 
what  city  and  Mate  is 


that? 

1  RECORD  IN  S. 

R.h.  pc  :•  T 

!2h.  Where  ore 

( CHILD  )  ’  s 

currenf  medical  record 

located? 

1 n  what  city 

.ind  state 

i p  tha  t  7 

1  RECORD  IN  S. 

K.F.  PC  .  i 

!?»  .  What  was 

(CHILD) '« 

father ‘ s 

full  naitir? 

1  RECORD  IN  K. 

is. n.  i*i.  ■  1 

22j.  How  old  were  you 

when  (CHIU))  was  horn? 


I  I  Ag«* 
<4h)  (4  7l~ 


h  1  CHI  H  CHI*  \> 


”  l  f  .  When*  ,i 

e  (r  l‘s 

hi  rtl»  ri 

g  1  S  L  1  011 

records 

1  i»ca  t  t*d?  in 

|  what  c  it v  and  slate  is 

( har 7 

!  RECORD Tn  S 

. R . b .  pc  :  1 

2  3h.  Where  .ir»*  IlHILDI’s 

cur  re  n i 

medical  records 

1  oca  t  **d  * 

In  what  city 

and  state  is  that? 

1  RECORD  IN  s 

.R.R.  PC.  2  1 

2  1i  •  Wlu [  was 

(cm  ld)  's 

f  at  her  1  » 

1  ii  1  1  n.iihe  ? 

1  KEVDKI)  1  N  S 

.ii.ii.  vc  T[ 

2  3  j .  How  o 1 d 

were  vou 

when  (CHILD)  was  born? 

i — i — r 

J _ I _ |_  Age 

(/.f.)  (u?) 


NINTH  CHILD 

2 4 y. .  Where  art-  (CHI  LD)  1  s 
birth  registration 
records  located**  In 
what  city  and  state  i  *• 

that7 _ 

I RECORD  IN  S.K. B .  PG  i  l~ 


24h.  Where  are  (CHILD)’s 

current  medical  records 
located7  In  what  city 
1  and  state  is  that? 

i  IBKCOjjn  IN  5.R.B.  PC  7  1 


|?4i.  What  was  (CHILD)1* 
father’ i  f_ull  name? 

;  THrCDRh  IN  S.H.K.  PC  *  T 


!t4j.  How  old  were  you 
|  when  (CHILD)  was  born? 

;  i  i  r 

I  I  I  Ago 

;  ub)  (47) 


22k.  Were  either  of  you  using 
birth  control  *t  c(w* 
time  vou  Dec. mu  pregnant 
with  (CHILD ) ? 

Vts.UHl  -1  (ASK  Q.22L) 

. .  -2  (SKIP  TO  0.22m) 


I  HAND  RESPONDENT  CAKl"liCTrT 
22L.  Please  look  ar  this 

card  and  tell  me  all  ot 
the  numbers  that  apply 
co  the  types  of  birth 
control  vou  or  your 
partner  were  praettc- 
i  ng1 


0l.(49(  -1 

OS .  ( 51*  (  -1 

02. ( 50(  -1 

07,(;s<  -l 

03.<5T7  -1 

0R.(S6(  -1 

oa.(s71  -i 

oaAyft  -1 

OS. ( 531  -1 

10.(5B(  -1 

12  (SPECIFY) 

ll.<59(  -1 

.  (  60(  -1 

(OP  TO  ().?2tti) 


2  3k . 

birth  control  at  the 
time  vou  became  pregnant: 
with  (CHILD)? 

Yes.UDl  -1  (ASK  Q. 2)1,1 

No . . -2  (SKIP  TO  Q.?3m) 


I  HAND  RESPONDENT  CARD  "CT 
2  3L.  Please  look  at  this 

card  anil  tell  me  all  of 
the  numbers  that  apply  j 
to  the  types  of  hirth 
control  you  or  your 
partner  were  practic- 


i  ng? 

01 . ( 49(  -I 

06 . 1 54(  -1 

02. ( S0(  -1 

07  .  (  5  5(  -1 

03. ( Sl(  -1 

08.(5b(  -1 

04.(527  -1 

IIS.  (577  -1 

05. ( 531  -1 

10. (5B(  -1 

11. (59(  -1 

12  (specify: 

.(60(  -1 

(CO  in  Q.?Tm) 


Were  either  of  you  using 
birth  control  at  the 
time  you  became  pregnant 
with  (CHILD)? 

jYes.(48<  -1  (ASK  Q.24L) 

I No .  -2  (SKIP  TO  Q.24m) 


i 

1  HAND  RESPONDENT  CARP"CffT 
24L.  Please  look  ot  this 

card  and  tell  me  all  of 
the  numbers  that  apply 
to  the  types  of  birth 
control  you  nr  your 
partner  were  practice 
mg? 


01 . 149(  -1 

C6 . ( 541 

-1 

02 . ( 50(  -1 

07.(557 

_“1 

0  3 .  (  5  1  (  -1 

08 .  (  5  b( 

_-l 

04.(527  -1 

09.(  577" 

-I 

05 . ( 53(  -1 

10.(58( 

12  (SPECIFY) 

1 1 .  (  59( 

_-l 

,  (  60( 

_-l 

(GO  TO 

Q . 24m ) 

Were  ei-her  of  you  using! 24k. 


Si  VI. NTH  v  li'LI 


Kli'.MlH  .‘Hill1 


N !  N  1  il  I'HlI.l' 


2  i'm ,  How  mwny  unuuhs  Hid  il 

take  you  to  become  pttrp- 
r,«itU  with  this  child*' 

T  !  \ 

I  l  !  Months 

TSTTThTr 


in..  Iluw  in. ii  .  in.. mbs  did  i  ,  U«»v.'  many  inontri'-  did  it 

lakt-  you  In  >  t'Coini  take  you  to  In'iumi'  prep 

n.n't  With  {htk  child"  nnnt  with  this  nu  Id! 

1  i  i  1  i  ; 

1  I  1  Months  I  _ I  _ [  Months 


Less  than  I  month.  (Ml  -\  Less  than  1  month .  ( h  3(  - 1  Leas  than  1  month.  ( b  i  (  - 1 

Wasn't  irvinii.  ........  -  2  Wasn't  trying . . -2  Wasn't  trying . ».«_ _ 


22r, .  Did  (CHILD)  have  anv  2)n.  bid  (CHILD)  have  any 
birth  Infects"?  birth  defects'’ 


Ves.(64(  -1  (ASK  Q.22o' 


Yes. <  84 1  - l  (ASK  o.23n) 


2<*n.  Did  (CHILD)  have  any 
birth  defects’? 

Yes. <(.£.(  -\  (ASK  Q .  2  4  o ) 


-?  (SKIP  Ti‘  Q.2,f  )  No. 


(SKIP  TO  q.2ip)  No . . -7  (SKIP  TO  Q,24p) 


22o.  What  kind  of  birth  de-  2  3o .  What  Wind  of  birth  de*  24o.  What  kind  of  birth  de- 

feet*  did  (s)he  have"’  fects  did  (a)he  have?  fects  did  (s)he  have? 

Any  others?  Any  others?  Any  others? 


22p.  Was  (CHILD)  ever  diae-  23p.  Was  (CHILD)  ever  diag-  24n.  Was.  (CHILD)  ever  diag¬ 
nosed  as  having  cancer?  nosed  as  having  cancer?  nosed  as  having  cancer? 

Yes . ( 6* (  -1  (ASK  Q.22q)  ■  Yes.<65(  -1  (ASK  q.23q)  Yes.(63(  -I  (ASK  Q.24q) 

No . . -2  (SKIP  TO  0.22s)  No . _-2  (SKIP  TO  Q.23s)  No . __-2  (SKIP  TO  Q.24s) 


22q.  In  what  month  and  year  23q.  In  what  month  and  year  24q.  In  what  month  and  year 
was  the  diagnosis  made?  was  the  diagnosis  made?  was  the  diagnosis  made 


22r*  What  kind  of  cancer  was  23r.  What  kind  rt  cancer  was  24r.  What  kind  ol  cancer  was 
diagnosed?  diagnosed?  diagnosed? 


Not  sure . . ( 70(  -1 

Not  6ure . . ( 7 0 ( 

(GO  TO  <M  s) 

(GO  TO  Q.3j>) 

1 

07 

08 

79-80  1 

7  9-80 

Not  sure . .  (  AUV 

(GO  TO  Q.bs I 

9 


CARD  004 


fe  >  2  039 


SEVENTH  CHILD 

2  2t .  (Doea/DidXCHiLD)  hav*- 
*  diagnosed  learning 
disability? 

Ye  a .  (  lit  -1  (ASK  Q.22t) 

No . _-2  (SKIP  TO  Q.22u) 


22c.  What  kind  of  learning 
disability  (doea/did) 
have? 


EIGHTH  CHILD 

2 3a  *  ( Doc s/Did)(CIULD)  have 
a  diagnosed  learning 
d  i  aabi 1 i ty? 

Yea. (^21  -1  (ASK  Q ,  2  3 1 ) 

No .  -2  (SKIP  TO  Q.23u) 


2 3 1  *  What  kind  of  learning 
disability  (doea/did) 
(a)he  have? 


NINTH  CHILD 

29a.  ( Doea/Did ) (CHILD)  have 
a  diagnosed  learning 
disability? 

Yea « 1 1 2(  -l  (ASK  Q.24t) 

No . . -2  (SKIP  TO  Q.24u) 


24t.  What  kind  of  learning 
disability  (doea/did) 
(a)he  have? 


22u.  (Doea/Did)(CHILD)  have 

any  physical,  mental,  or 
■otor  imps  insert a? 

Ye*. ( 1 3 (  -1  (ASK  0*22v) 

No . . -2  (SKIP  TO  Q.22w) 


22v.  What  kind  of  impairment 
(doea/did)  (a)he  have4 


IF  CHILD  IS 

DEAD:  CON- 

T’NDE 

OTHERWISE; 

SKI F  TO  Q.  22i 

22 w.  On  what 

dare  did 

(CHILD) 

die? 

MONTH 

D/.Y  YEAR 

t — r~rr 
i _ 1 _ L-i 

i  lii 
i  i-i  i 

rrrTTTT)  (16)  U7f  TTaTTiTT 


22x.  What  was  the  cause  of 
death? 


22y.  Where  ia  (CHlLD)'s 

death  registered?  In 
what  city  and  state  is 
that? 

['RECORD  IN  S.R.B.~PG  ?1 
(CO  TO  Q. 22s) 


23u.  ( Doea/Di d) (CHILD )  have 
any  physical.  Mental,  or 
■otor  impairment*? 

Ye  a .  ( 13(  -1  (ASP  0.23V) 

No .  -2  (SKIP  TO  Q.23v) 


23v,  What  kind  of  impairment 
(doea/did)  (e)he  have? 


IF  CHILD  IS 

OTHERWISE; 

DEAD;  CON¬ 
TINUE 

SKIP  TO  Q,23t 

23w.  On  what 
(CHILD) 

date  did 
d  ie? 

MONTH 

DAY  YEAR 

t — i — rr 

i  i  i-i 

I  I  i  i 
i  i-i  i 

7 

1 

iu)  (157  TuTTiTT  uaTTTTT 


23x.  What  was  the  cause  of 
death? 


2  3y  *  Where  ia  (CHlLD)’s 

death  registered?  In 
what  city  and  state  k» 

that? _ 

I  RECORD  .IN  S.R.8.  P(i  7  I 


(co  ro  q.jjr) 


24u.  (Do*. /Did) (CHILD)  h.ve 

ary  physical,  mental,  or 
Motor  impairments? 

Yes . ( 1 3(  -1  (ASK  Q.24v) 

No . . -2  (SKIP  TO  Q.24w) 


24v.  What  kind  of  inpairMent 
(doea/did)  (s)he  have? 


IF  CHILD  IS 

DEAD:  CON- 

TINUE 

OTHERWISE: 

SKIP  TO  Q.24t 

24w.  On  what 

date  did 

(CHILD) 

die? 

MONTH 

DAY  YEAR 

1 — r~r  i“ 
i  i  i-i 

H - III 

l  l-l  1 

niTTiTT  TTeTTuT  77177197 


24x .  What  j i*  the  cause  of 
death? 


2ty.  Wl>ere  it  (CHILD)', 

death  regiatercd?  In 
wh.t  city  and  ttate  it 
that? 

1  ftfee&Rb  ITt  5TgTTT  r 

(CO  TO  Q.2in) 


1S3 


CARD  004 


B12Q39 


SEVENTH  CHILD 

EIGHTH  CHILL 

NINTH  CHILD 

22z.  Did  you  smoke  on  a 

■  i 3z.  Ltd  you  tmoke  on  a 

2Ae.  Did  you  smoke  on  a 

fairly  regular  b^sis 

fairly  regular  basis 

fairly  regular  basis 

during  this  pregnancy? 

durinR  this  pregnancy? 

during  this  pregnancy? 

Yea.(20(  -1  (ASK  Q. 2  2aa ) 

Yes. (20(  -1  (ASK  Q.23aa> 

Yes.(20(  -1  (ASK  0. 29aa) 

No .  -2  (SKIP  TO 

No .  -2  (SKIP  TO 

No .  -2  (SKIP  TO 

,  CJ.22ao)  ] 

Q.23aa) 

Q. 24aa) 

22qa. When  you  were  smoking 

23aa.When  you  were  smoking 

26aa.When  you  were  smoking 

cigaretcea  on  a  fairly 

cigarettes  on  a  fairly 

cigarettes  on  a  fairly 

regular  basis  during 

regular  basis  during 

regular  basis  during 

thia  pregnancy,  on  the 

this  pregnancy,  on  the 

this  pregnancy,  on  the 

average ,  how  many  packs 

average,  how  many  packs 

aveuge,  how  many  packs 

per  week  did  you  smoke? 

per  week  did  you  smoke? 

per  week  did  you  smoke? 

By  pack  we  mean  20 

By  pack  we  mean  20 

By  pack  we  mean  20 

cigaret  tes> 

c igarettes. 

c  igaretces. 

i  i  i 

1  1  1  Packs 

t  i  i 

1  1  1  Packa 

i  i  i 

1  1  1  Pack* 

(21)  <22> 

-JnYluT 

(21)  (22) 

Leas  than  one  pack.(23(  -1 

Leal  than  one  pack.(23(  -1 

Leaa  than  one  pack*(23(  -1 

22bb.  Did  you  drink  alco- 

23bb.  Did  you  drink  alco- 

24bb.  Did  you  drink  alco- 

holic  beverage*  (beer, 

holic  beverages  (beer, 

holic  beverages  (beer, 

wine,  or  hard  liquor) 

wine,  or  hard  liquor) 

wine,  or  hard  liquor) 

on  a  regular  basis  dur- 

on  a  regular  basis  dur- 

on  a  regular  baeis  dur- 

ing  this  pregnancy? 

ing  this  pregnancy? 

ing  thia  pregnancy? 

Yaa. .(24(  -1  (ASK  Q.22cc) 

Yea..(29(  -1  (ASK  Q.23cc) 

Yea..(24(  -1  (ASK  Q,24cc) 

No .  -2  (CO  TO  NEXT 

CHILD) 

CHILD) 

CHILD) 

22cc.  About  how  many  drinka 

2Jcc,  About  how  many  drinka 

29ec.  About  how  many  drinks 

a  week  would  you  say 

a  week  would  you  say 

a  week  would  you  a£y 

chat  you  had  during 

that  you  had  durinR 

that  you  had  during 

thia  pregnancy? 

thia  pregnancy? 

thia  pregnancy? 

1  1  1 

1  1  1  drinks 

1  i  1 

1  !  1  drinks 

1  1  1 

1  1  drinka 

(25)  (26) 

(25)  (26) 

(25)  (24) 

07 

08 

09 

79-80 

79-80 

79-80 

(GO  TO  NEXT  CHILD) 

(GO  TO  NEXT  CHILD) 

i 

(CO  TO  NEXT  CHILD) 

CARP  001 


812039 


Q.25“27  Add  it  ion# 1  Children 


TENTH  «!Ml  IJ> 

ELEVENTH  CHILD 

TWELFTH  CHILD 

NAME  : 

NAME  : 

NAME: 

?*»*.  How  old  l*  (CHI l-P)  now'' 

?ba-  H^w  old  is  (CHILD)  now? 

2  7a.  How  old  is  (CHILD )  now’ 

l  1  1  I 

1  !'"  "  1 

i  i  1 

1  !  1  Age 

1  1  1  Age  1 

1  1  1  Age 

(2(0  <291 

12H)  (29) 

(2ft)  (29) 

Child  died. . < 30<  -1 

Child  died. . ( 30(  -1 

Child  died. .(30(  -  I 

25b.  (It/Wts)  (CHILD)  ma  1  *■ 

2hh.  (Is/W^s)  (CHILD)  male 

27b.  (ls/Was)  (CHILDl  male 

or  female? 

or  f ema 1 e  ? 

or  female? 

hale . Ul(  -1 

Male . (311  -  1 

Main . (Jl(  -1 

Fema le . .......  -2 

Female .  -2 

Female .  *2 

2  Sc .  Haw  much  did  (CHILD) 

?bc .  How  much  did  (CHILD) 

27c.  How  much  did  (CHILD) 

weigh  at  birth? 

weigh  at  birth? 

weigh  at  birth? 

POUNDS  OUNCES 

POUNDS  OUNCES 

POUNDS  OUNCES 

i — i — r  i — i — r 
iii-iii 

t — i  r  i — i — r 

iii-iii 

i  i  r  i  i  r 
iii-iii 

(32)  '335  (34)  (35) 

(32)  (33)  ( 34$  (35) 

(32)  (33)  (34)  (35) 

Don’t  kr.ow...(36(  “1 

Don't  know...06(  -1 

Don*  t  know. . . ( 36{  -l 

25d.  What  it  (CHILD)'®  birth- 

26d.  What  l*  (CHILD) 's  birth- 

2 7d .  What  it  (CHILD)'*  birth- 

date’ 

date? 

date? 

MONTH  DAY  YEAR 

MONTH  DAY  YEAR 

MONTH  DAY  YEAR 

1  i  1  1  i  1  1  1  1 

1  1  l-l  1  l-l  1  1 

!3l)  (38)  (39)  (40)  (41)  (42)' 

1  ALSO  RECORD  IN  S.R.8.-PG2  1 

1  ALSO  RECORD  IN  S.R.B.-PC2  1 

23e.  Was  the  child  premature, 

1 

26e .  Was  the  child  premature, 

27e.  Was  the  child  premature, 

full  term,  or  overdue? 

full  term,  or  uvejdue? 

full  term,  or  overdue? 

Premature.  (4  3(  -1MASK 

Premature  .  (4  3(  -ll(ASK 

Premature . (4 3(  -lV.ASK 

Full  term. . . . .  -3l(SKlP  TO 

Full  term .  -3l  ( SKIP  TO 

Ful  1  term .  -iLsKlP  TO 

Not  sure .  -4j  Q.25g) 

Nat  sure . . Q-2bg) 

Not  sure . . -4J  Q.27g) 

25f.  How  many  weeks  (overdue/ 

2bf .  How  many  weeks  (overdue/ 

27f.  How  many  weeks  (overdue/ 

premature)  was  (CHILD)? 

prematuxe)  was  (CHILD)? 

premature)  was  (CHILD)? 

i  1  l  i 

1  1  1  weeks 

i  i  i 

1  1  1  weeks 

i  i  i 

1  1  1  week* 

(44)  (45) 

(44)  (45) 

(445  (45) 

(GO  TO  Q.2  5g) 

(GO  TO  Q.26g) 

(GO  TO  Q.27g) 

CARD  001 


81203  <4 


TKN'l  H  CHILD 


r.i.VM:; h  ouu- 


twelfth  chiu< 


2Sy.  Wheie  .» r«*  (CHILLI** 
hirth  rfifist  mi  >on 
records  in.  vtci'..  In 
Ul.fl  l  liU  and  sU'lr  i 
that? 


1  RECORD  [NS. 

k.H  . 

“Y~  T 

2Sh . 

Where  art 

(CH 

IM))’s 

current  «* 

4»d  i  v 

il  recoi 

\oc«r ed? 

*n 

what  cii 

and  state 

i  S 

thj  t ? 

1  RECORD  19  b . 

K.B. 

PC,  .  j 

25i  . 

What  was 

U'Hl 

LM's 

lather  *  s 

full 

IKF 

CORD  IN  S. 

K.B. 

PC  V  ! 

]?6g-  Where  are  uHlLlM's  j  ?  7fc .  Where  are  (CKiUO't 

h.rlli  i  «>p  *.  t  rj  t  mr  i  h  i  i  1 1 .  h'pM  t»l  ion 

leiordj  Ini  '  in  records  lot  “led  In 

what  ills  <n  id  st  nil  is  what  city  Am,  ft  l  ate  is 

,  thnt'l  _  ;  that-* _ ___ 

1  I  KEcl'HO  IN  S  .R  .  h  .  W.  2  ~~T  !  T  RECORD  is  S.K.t.  PC.  , 


!  26n.  Where  are  (CHILD) 'a 

cut t i»n l  medical  records 


and  state  is  that*? 

1  RECORD  IN  S.  K.B.  PC  j  j 


'  2  M  .  Wltai  was  M'MlLDj’s 
t  athet  1  s  t  .\\  1  name? 

I  1  RECORD  IN  S.R.h.  PC  ?  1 


2  7h .  Where  are  (CHI LD ) ' a 

current  medical  records 
located?  In  what  city 
and  state  is  that? 

! RECORD  IN  S.R.B.  PC  -  1 


s  V  7  i  .  Wh«  t  was  l CH I  LD )  *  s 
|  lather* s  lull  name? 

;  ’RECORD  IN  S.R.B.  PC  .  1 


25j.  how  old  were  you  j?6j.  H<»-  old  were  you  2?j.  How  old  were  you 

when  (CHILD)  was  born?  when  'CHILD)  was  born?  when  (CHILD)  was  born? 


\  11  Age 

(46)  (4?) 


i  1  1  Afce 

(46)  (4  7) 


i — i — r 

I  I  I  Age 

(46)  (47) 


2  Sk .  Were  either  of  you  using;  2bk.  Were  either  of  you  using  27k.  Were  either  of  you  using 

birth  control  at  the  birth  control  at  the  birth  control  at  the 

time  you  became  pregnant.  time  you  became  pregnant  time  you  became  ^regnant 

with  (CHILD)?  with  (CHILD)?  with  ( ChT \D ) 7 


Ycs.U8(  -\  (ASK  Q.  2  Yu) 


i  Yes .  ( 4  ft(  >1  (ASK  Q.26L)  |Yes.UB(  -1  USKQ.27L) 


-2  (SKIP  TO  Q.2S*)  [fib . -  -2  (SKI  P  TO  Q.?6m)  No. 


-?  (SKIP  TO  Q.27m) 


Thanp  RESPONDENT  CARD  ”c*l  - 
2SL.  Please  look  at  this  1 
card  and  tell  me  all  of! 
the  numbers  that  apply  I 
to  the  types  of  birth  j 
control  vou  or  vour 
partner  were  practic¬ 
ing? 


I  HAND  RESPONDENT  CARD  "CH  |  JJ 
26L*  Please  look  at  this  j 27L 
card  and  tell  me  all  of| 
the  numbers  that  apply  j 
to  the  types  of  birth 
umUui  v i hi  ill  yout 

partner  were  practic- 
i  ng? 


iUNI>  RESPONDENT  CARP  ”C"T 
Please  loop  at  this 
card  and  tell  me  all  of 
the  numbers  that  apply 
to  the  types  of  birth 
control  you  or  yuur 
partner  were  practic¬ 
ing.' 


01 .  (49(  -1 

o:.(io(  -i 

03.(S1(  -1 

04 . (S2(  1 

0V(33(  -1 

12  ( SPECIFY  1 


0b.<54j_ 

07.(53< 

08. (Sir 

09.(T7T 

10.(Sf( 

1  l.(S9( 


-i  im.(4‘u  -i 

-l  I o;.(5Q(  -i 

-1  ]07.(Sl{  -i 

-l  |o4.(y?(  -i 

-l  ;ns.isj(  -i 

■i  I 

j  IT  ( SPtCIFY ) 


0t,.(S4(  -1  01.U9(  -1  06.<S4(  -1 

Q7.(»(  -1  02.  (50( _ -1  Q7.(55(  -1 

08. (SM  -1  03.  (31(  -1  08.  ( 3f>(  -1 

09-(3?(  -1  04.m(  "-1  09  ■  ( 5  7  (  ~-l 

1U.(3B(  -1  OS.(83(  -1  10.  ( 38t  -1 

11.(991  -l  1 1  ■ ( 39(  -1 

12  (SPECIFY) 


•  160(  -1 


(CC  TO  0.23ml 


(Cl*  TO  Q.2bni) 


(CO  1 0  Q.27ir) 


CARD  OQl 


812039 


tenth  child 

ELEVENTH  CHILD 

twelfth  child 

25m.  How  many  months  did  it 

take  you  to  becofff  preg¬ 
nant  with  this  child? 

2bni . 

How  many  month*  did  it 
take  you  to  become  preg-i 
nant  with  thi«  child? 

27m.  How  many  months  did  it 

take  you  to  become  preg¬ 
nant  with  this  child? 

1”  i  i 

1  1  1  Months 

iii 

1  1  Months 

1  1  r 

I  !  |  Months 

(61 J  TsTT 

'(61)  (62) 

(61)  (42) 

Less  than  1  month. (63(  t 

W.jh't  trying .  -5 

Lei* 

than  1  month. (63(  -1  : 

Less  than  1  month. (63(  -I 

25n.  Did  (CHILD)  have  any 
birth  defects? 

2f»n. 

Did  (CHILD)  have  any 
birvh  detect*? 

2?n.  Did  (CHILD)  have  any 
birth  defect*? 

Ye«.(66(  -1  (ASK  Q.25o) 

Yes. 

(64<  -1  (ASK  Q.J60) 

Yes.(64(  -1  (ASK  Q.27o) 

No.  . 

_ __-2  (SKIP  TO  Q.26p> 

No .  -2  (SKIP  TO  Q.  2 7 p ) 

25o.  What  kind  of  birth  de¬ 
fect*  did  (*)he  have? 

Any  other*? 

26o. 

What  kind  of  birth  de¬ 
fects  did  (s)he  have? 

Any  other*? 

2?o.  What  kind  of  birth  de¬ 
fect*  did  (*)he  h«ve? 

Any  other*? 

tenth  iniU'  j 

2S6.  I  Does/Did )  ICHll.h}  liav»-  |  2r 
n  d i  agncS'rd  ieatninp  j 

d  i  e  ah  i  1 1 1  v  " 


I 


Us .(!?(  - 1  l ask  g . J *S t  ) 


( ski  p  ir  g*2Su)  |  ho 


M.hVhNTh  l HU. I >  j 

.  I  Dors/  l> id  )  ll'M  l  LI1 )  have 
a  d  .1  gno^ni  Uarntop 
d  i  s.ih  1 1 1 1  v** 

-  <  1 2 1  1  ( AS h  0  .  ?h|  ^ 

.  .  .  .  .  *2  i  SKU-  r.‘  g.  2bu  j 


LAK»>  UUU 

1  - - 


h  \  ;*trjw 


TWELFTH  l-Hli.li 


t 


2^t.  What  kind  vj*  learning  I  ?ht  . 
ilisabi  1  itv  (does /did) 

(s)he  have” 


What  kind  o(  learning 
disability  1  does/ did) 
(s)h«*  have? 


2/s.  < Does/ Did) (CHI  Lb)  have 

a  d lagnosed  learning 

disability? 

VeS.l  1  2_t  -  i  ASK  <;■ .  2  7 1  ; 

No .  -2  (SKIP  TO  g.27u) 


2  ?t  .  What  kind  of  learning 
disability  (does/did) 
( s  )he  have? 


2Su.  (  Does ;l>i d> (CHILD)  have  I 
any  physical,  mental  ,  or| 
motor  impairments?  i 


t  IVo  $i  !•  l  d  '•  (i'H  1  LI) '  have  j2?u.  ( Does /Di d ) (CH l LD )  have 
any  physical,  mental,  orj  any  physical,  mental,  or 


motor  impairment  s~  j  motor  impairments 

(131  -1  (ASK  Q.2  bv)  j  Yes.  . 13(  -1  (ASK  Q.2?v) 

_ -2  (SKIP  TO  Q.?Su)  j  No . . -2  (SKIP  TO  Q.Jbw)  j  No . . -2  l  SKI  P  TO  0.27w) 


Vei.(13(  -1  (ASK  f).2Sv> 


! 


I 


25v,  Whet  kind  of  impairment  I  2Sv, 
(doea/did)  («)he  have?  1 


What  kind  of  impairment 
(does/did)  (s)he  have? 


IF  CHICO  IS  DEAD:  CON- 

j 1 F  CHILD  IS  DEAD:  CON- 

T1NUE 

! 

TINUE 

OTHERWISE:  SKIP  TO  Q.25l 

1 

-  1 

1 

J 

[ OTHERWl SE :  SKIP  TO  Q.26r 

2  5w«  On  what  date  did 
(CHILD)  die? 


MONTH  ^  DAY 


YEAR 


i — i  r  i — i — r  i  i  r 

;  t  i-i  i  i-i  i  t 

TuTTIsT  (16)  ( 17 )  TusT  (19 ) 

25x.  What  was  the  cause  of 
death? 


2  6w.  On  what  date  did 
(CHILD)  die? 


MONTH  DAY 

t  i — r~ 


t — r 

i  i 


YEAH 


l-l 


t  r 

i-i 


i  i 


(U)  (IS)  (16)  (1?)  (18)  (19) 

26x.  What  was  the  cause  ot 
death? 


27v.  What  kind  of  impairment 
(does/did)  (a)he  have? 


IF  CHILD  IS 

DEAD; 

:  CON- 

TINUE 

OTHERWl SE : 

SKIP 

TO  Q.27i 

27w.  On  what  date  did 
(CHILD)  die? 

MONTH  l)AY  YEAR 


?5y.  Where  it  (CHILD)'* 

death  registered?  In 
what  city  and  state  is 
that? _ 

Irecord'in  s.r.b.  PC  :~l 


26y.  Where  is  (CHILD)'® 

death  registered?  In 
what  city  and  atate  is 
th  :t  ? 


I  RECORD  IN  S.R.B.  PG 


Ti — i — r 

i  i  i-i  i  i-i  i  i 

(16)  (15)  (16)  (17)  (18)  (19) 

/7x.  What  was  the  cause  of 
death? 


(GO  TO  g.2hc) 


1 


2  7y  .  Where  is  (CHILD)' s 

death  registered?  In 
what  city  and  state  is 

that? _ _ 

1  RECORD  IN  S.R.B.  PC  2*T 

(GO  TO  Q.  27z) 


(CO  TO  q.25l) 


*  Afcb  00<» 


812039 


rswTH  rmi.n 

k'U.VtNTH  CHI  I  T* 

TWt.i.mi  CHILE 

?S*.  Tiij  you  smoke  on  a 

2bt.  bid  you  smoke  on  a 

27*.  Did  yoM  smoke  or  a 

fairly  regular  basis 

fairlv  regular  basis 

tairlv  regular  basis 

during  thii  pt e ,*r.jnc y 1 

during  this  pregnancy? 

during  this  pregnancy1 

<?0(  -1  IASK  Q.jlaal 

Yes.vJtH  -»  v ASK  i'.2ha*) 

YfS.120(  -1  >  ASK  O-?!**1 

Ho .  -2  (  UPTURN  TO 

v, .  2boa  J 

?(uj  ) 

Q.7) 

2Saa.When  you  were  smoking 

2baakWhen  vou  were  amok  mg 

?7aa.When  vou  were  smoking 

cigarettes  on  *  fairly 

cigarettes  on  a  fairly 

cigarettes  on  a  tairl v 

reguUr  basis  during 

regular  basis  during 

regular  basis  during 

this  pregnancy,  on  the 

this  pregnancy,  on  the 

this  pregnancy,  on  the 

average  .  how  wnv  packs 

average,  how  manv  parks 

average,  how  many  packs 

per  week  d ) x!  you  smoke? 

ppt  week  did  vou  smoke'’ 

£fr  week  did  vou  smoke1 

I'y  pick  w**  mean  20 

Bv  park  u<‘  mean  2  0 

By  pack  we  mean  20 

>  igarv  t  ti>s. 

c  l(tarrt  tfJ. 

cigarettes. 

iii 

1  |  i  Pack t 

1  i  1 

1  I  I  Packs 

i  1  1 

1  1  1  P*ck. 

ill)  i2-j) 

(?n  I22Y 

(21)  (2~2)  ' 

Usi  than  or?  pack , ( 2  3(  -1  1 

Leas  than  one  pack.(23(  -1 

Less  than  one  pack.(23(  -1 

2*>bb.  Did  vou  drink  alco- 

2bbb.  Did  you  drink  alco- 
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Louis  Harris  and  Associates  hac  been  asked  by  the  United  States 
Air  Force  to  conduct  a  study  of  the  health  of  Air  Force  pilots 
and  servicemen  who  served  during  the  Vietnam  conflict.  The 
U.S.  Air  Force  School  of  Aerospace  Medicine  is  undertaking  this 
study  in  order  to  answer  questions  about  possible  effects  of 
having  served  in  Vietnam. 

I  have  just  completed  an  interview  with  Louis  Harris  and 
Associates  on  the  United  States  Air  Force  Health  Study. 

As  part  of  this  study,  they  would  like  to  interview  the  former 
wives  of  study  participants.  You  will  be  asked  to  provide 
information  on  health  and  health  care  services.  It  is  essential 
to  the  accuracy  and  completeness  of  the  study  that  all  selected 
participants  and  their  families  participate  in  the  study. 
Reliable  information  will  help  produce  sound  conclusions 
of  vital  relevance  to  all  Vietnam  veterans  and  their  families. 

I  would  appreciate  it  very  much  if  you  also  would  grant  a 
representative  of  Louis  Harris  and  Associates  an  interview. 
Shortly  after  receiving  this  letter,  you  will  be  called  on 
by  an  interviewer  from  Louis  Harris  and  Associates  who,  at 
your  convenience,  will  either  conduct  the  interview  or  set 
up  an  appointment.  The  interviewer  will  answer  any  questions 
you  may  have  about  the  study. 

Thank  you. 

Sincerely, 


TiGNATURE  OF  STUDY  RESPONDENT 


(PRINTED  NAME  OF  STUDY  RESPONDENT) 
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LOUIS  HARRIS  AND  ASSOCIATES,  INC 
630  FIFTH  AVENUE 
NEW  YORK,  NEW  YORK  10111 


Dear 

Louis  Harris  and  Associates  has  been  asked  by  the  United  States  Air  Force 
to  conduct  a  study  of  the  health  of  former  and  current  Air  Force  servicemen 
who  served  during  the  Vietnam  conflict.  The  U.S.  Air  Force  School  of  Aero¬ 
space  Medicine  is  undertaking  this  study  in  order  to  answer  questions  about 
possible  effects  of  having  served  in  Vietnam. 

In  order  to  complete  the  study,  we  need  to  Interview  both  the  Air  Force 
personnel  selected  for  this  study  and  their  wives.  We  have  already  completed 
an  Interview  with  your  former  husband  and  now  we  need  your  cooperation  in  this 
endeavor.  The  Interview  Is  quite  short  and  should  take  no  longer  than  twenty 
minutes  to  complete.  The  questionnaire  focuses  on  the  health  of  you  and  your 
family. 

The  validity  of  the  results  depends  on  the  willingness  of  women  like 
yourself  to  participate  In  the  study.  Reliable  Information  will  enable  the 
Air  Force  to  reach  sound  conclusions  of  vital  relevance  to  all  Vietnam  vet¬ 
erans  and  their  families. 

A  copy  of  the  letter  from  the  Surgeon  General  of  the  Air  Force  which  was 
sent  to  your  former  husband  Is  attached.  It  will  explain  the  purpose  of  the 
study  in  detail.  The  fact  sheet,  which  is  part  of  this  letter,  Includes  a 
telephone  number  which  you  may  call  If  you  have  additional  questions. 

One  of  our  interviewers  will  be  contacting  you  In  the  next  two  weeks  to 
arrange  an  appointment.  We  will  schedule  the  interview  at  your  convenience. 

Thank  you  for  your  cooperation.  I  hope  that  you  will  join  us  in  this 
important  project. 

Sincerely, 


Louis  Harris 
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TEL  01-260  06 S a  TElE*:  200601  *" 


PRIVACY  ACT  STATEMENT  -  EPIDEMIOLOGIC  STUDY 


AUTHORITY:  Section  133,  1071-87,  3012,  5031  and  8012,  Title  10, 
United  States  Code  and  Executive  Order  9397. 

PRINCIPAL  AND  PURPOSE(S):  The  purpose  of  requesting  personal 
information  is  to  assist  medical/technical  personnel  in 
developing  records  relative  to  your  participation  in  an  approved 
epidemiologic  investigation.  The  Social  Security  Number  (SSN) 
and  Armed  Forces  Service  Number  (AFSN)  are  necessary  to  identify 
the  person  and  records. 

ROUTINE  USES:  This  information  will  be  used  to  initiate, 
coordinate,  and  conduct  the  investigation.  It  will  be  used  to 
compile  statistical  data,  but  information  allowing  identification 
of  the  individual  volunteer  will  not  be  included.  Data  and 
results  from  this  investigation  may  be  used  to  supplement 
other  approved  research  studies  conducted  at  the  USAF  School 
of  Aerospace  Medicine  or  at  other  Federal  agencies  engaged 
in  the  conduct  of  similar  studies. 


WHETHER  DISCLOSURE  IS  MANDATORY  OR  VOLUNTARY,  AND  EFFECT  ON 
INDIVIDUAL  FOR  NOT  PROVIDING  INFORMATION:  Disclosure  or 
requested  information  is  voluntary.  If  the  information  is 
not  furnished,  acceptance  as  a  subject  is  not  possible. 

This  is  an  all-inclusive  Privacy  Act  Statement  which  will 
apply  to  all  requests  for  personal  information  made  by 
medical/technical  personnel  during  the  time  you  are  a  volunteer 
subject.  A  copy  of  this  form  will  be  placed  in  your  investigation 
subject  folder  as  evidence  of  this  notification. 


Your  signature  merely  acknowledges  that  you  have  been  advised 
of  the  foregoing.  If  requested,  a  copy  of  this  form  will  be 
furnished  to  you. 


Signature  of  Volunteer 


SSN  Date 
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SHOW  CARD  ”C" 


STUDY  NO.  812039 


01 

Pill 

02 

Douche 

03 

Foam 

04 

Jelly,  Cream,  Suppository 

05 

1UD 

06 

Condom,  Rubber 

07 

Diaphragm 

08 

Diaphragm  and  Jelly 

09 

Rhythm  -  Calendar 

10 

Rhythm  -  Temperature 

11 

Withdrawal 

12 

Other 

SHOW  CARD  "D-l" 


STUDY  NO.  812039 


a.  Sterility  due  to  surgery 

b.  Known  sterility  due  to  injury,  accident, 
or  illness 

c.  Sterility  due  to  unknown  causes 

d.  Lack  o£  interest  in  sex 

e.  Other  known  medical/physical  conditions 

f.  Some  other  reason 
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LOUIS  MAHNlb  ANU  MbbUClAlLb,  iNL 


•  j  3  o  rirtM  />vi  i  <  v.  i  f 
MEW  t  G  ft  v. .  NcW  v  U  •  -  <•  i  O  1  i  » 

Tt-  ?  iZ  ■  9  TS  •  <600  »E.E%  48J6? 

LOUIS  ^*W«LS  »'9»nCE 
2 1  «WE  VIVIEKNE 

?soo!  *A«'a.  n»*scc 
TCt  0>>ZBO  Se»4  TELE*' zooeoi  *• 

UNITED  STATES  AIR  FORCE  HEALTH  STUDY 

Name  of  "Medical  Pr'ovider/Medical  Facility 
Name  of  Place 
Street  Address 

City  State  Zip 

(-  -  ) _ 

Phone  Number 

Dear  Doctor  or  Administrator: 

I  am  participating  in  a  survey  conducted  for  the  United  States  Air  Force 
to  gather  information  on  the  health  of  current  and  former  Air  Force  personnel 
and  their  families.  As  part  of  this  survey,  medical  providers  who  have 
delivered  health  care  services  to  me  are  being  asked  to  supplement  the 
information  that  I  have  already  provided  to  the  study. 

fey  this  statement  or  a  photocopy  of  it,  t  hereby  authorize  and  request 
you  to  furnish  the  United  States  Health  Study  with  any  medical 
information  in  your  records  on  the  health  services  received  by  me, 

_  in  connection  with  a  birth  on 

_ .  Related  health  care  was  provided 

during  the  period  _  to  _ _ _ . 

Thank  you  very  much. 

Sincerely, 


Resp.  *  _ 

FOR  OFFICE  USE  ONLY: 


MEDICAL  PROVIDER  PERMISSION  FORM:  SPOUSE 


Signature  of  Patient 


Date 


tO'J'S  LAPP’S  •  N  T  t  -Mt 

opinion  »€5t*BC«  CEUTRE 
30  WCLBCC*  *7 
„OnOON  aim  sab  CNQuANO 
TEl  O’-PaB'S*#'  TELEX'  J44Q I 
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LOUIa  HARRIS  AND  ASSOCIATES.  INC 

G30  Fifth  Avenue 

New  Vr /i,  New  York  10! 11 

*  812039 

An  r nrce  Health  Survey 


FOR  OFFICE  USE  OM  i 
Case  « _ _ 

Respondent  P  _ 


INTERVIEW  EVALUATION 


IN lERVI EWER; 


COMPLETE  THE  FOLLOWING  IN  PRIVATE  IMMEDIATELY  AFTER  THE  INTERVIEW,  USING 
YOUR  REST  JUDGMENT  TO  ANSWER  TAOl  ITEM. 


i  ''-ate  of  respondent: 


Black .  . 
Nonbl ark . 


2a.  Did  the  respondent  want  to  terminate  the  interview  before  it  was 
f  i  m  shed' 

No . . (SKIP  TO  Q3a) 

Yes . . (ANSWER  2b  AND  2c) 

2b.  At  what  question  number  or  during  what  question  series? 


'r  I  'hat  was  the  reason? 


la  ..ere  there  any  (other)  significant  problem-,  during  ihe  interview? 


No .  (SKIP  TO  Q4a) 

Yes . . (ANSWE,..  3b  1 


3b.  Describe  the  problems. 


4a.  Did  respondent  refer  to  records  during  t.he  interview? 


No.. 

Yes. 


(SKIP  TO  Q5a) 
(ANSWER  4b) 


4b.  What  records  did  the  respondent  use? 


Sa.  Was  anyone  else  present  at  any  time  during  the  interview? 


No. 


(SKIP  TO  Q6) 


Yes . . (ANSWER  5b  and  5c) 


5b.  Who  was  present?  ["RECORD  RELATIONSHIP 


5c.  During  which  section(s)? 


6.  Length  of  interview; 


minutes 


LOO 


tom  .  harkis  auu  Avma Atti.  me 

6JH  I  i  1  lit  Avenue 

New  fork,  New  York  mill 


Study  «  ftl20J9 


air  niRCt  health  survey 
mailing  transmittal  form 

tU  :  New  York  O'f  l  i 

Louis  Harris  .nd  Associates 

FRUM: 

1  ntervi ewer  Name  -  Please  Print 
Hits  pacto'je  emit  a  1 1:  the  following  material  for 

Study  Subject  Respondent  Nuntl.iv 

Write  in  NH’tni'R  o<  eai  h  item  being  sent  on  .He  its-,  at  the  rjght  _ 

slum  SUliJlr  F  1M1LRVIIW 

Study  Subject  Name  A' i gnroen t  Sheet . 

Study  Subject  I'rivrtiy  Act  Statement  (Signed) . 

Study  Subject  Hues t  i onnai re .  . 

Study  Subject  Supplemental  Recording  Book . 

Study  Subject  Self  Adnii ni stored  Form . 

Study  Subject  Medit.il  Consent  Form . 

Study  Subject  forum  Wife  Content  Letter . . 

Study  Subject  Interviewer  Lvaluation  Form . 

PIUSF.NT  Ulff  INTEHVIIW 

Privacy  Act  Statement  (Signed) . 

Spouse  (Jilt*--. t  tcnmal'  e . 

Spu'd'  ‘,up|)lemi>ntal  Uecordlnq  [look . 

V  rise  Medical  Consent  Form . 

Spouse  Interviewer  lvaluation  I  orm  . 

F  (lltMI  R  Hlj'f 

runner  Wife  Name  A,- iiininont  Sheet . 

I'ri  vm )  Act  s t a tei.irii l  (Siuncii)  .  . 

Spuuse  Uui"  t  Minna  m  . 

Spouse  'iuppleiii..>iit  u  I  Record  mg  llnok . . . 

'lionise  Medical  C.m .  i .  t  l  mm...  .  . . 

Spuuse  I  ntei  v  lewei  I  valiiot  urn  I  unu . .  . 

I’R"XY  Killin' 1 1 II 

I'nixy  Name  A'.',ii|ini  ul  Mi.-fi.  . . 

Privacy  A(  t  '  tatnnrnt  (Si-inrd) . . 

Proxy  (/tie  .t  itumaire  .  .  .  . . 

I*i  iixy  Su|i|i  I  I’liK.'iitd  I  Ibo. enl  i  nu  lUiok . . . 

Proxy  MimIii  «i  I  com. out  .  .  . 

Proxy  1 1" i- 1  vi onto  I  ye  In, it  . . 

U" i  ni  V'-il.  I 

bale 

t  m  i  t-i!  u  l.,:  : 
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CHAPTER  III 


NEXT  OF  KIN  (PROXY)  QUESTIONNAIRE 

The  following  Next  of  Kin  (Proxy)  Questionnaire  was  used  to  collect  base¬ 
line  data  for  the  Epidemiologic  Investigation  of  Health  Effects  in  Air  Force 
Personnel  Following  Exposure  to  Herbicide  Orange.  This  data  was  collected 
during  1981-1982.  All  available  proxies  were  Included  in  this  data  collection 
effort.  The  questionnaire  and  supplemental  recording  book  are  the  actual 
field  instruments.  They  have  been  photocopyed  and  reduced  for  the  purpose  of 
this  report.  One  show  card,  anatomical  representation,  is  included  as  an 
attachment  to  demonstrate  to  the  reader  complete  data  collection  methods. 
Additional  attachments  include  the  Privacy  Act  Statement,  Life  Events  Chart, 
Medical  Permission  Form,  Introductory  Letters,  Interview  Evaluation,  and  Mail¬ 
ing  Transmittal  Form.  The  Next  of  Kin  (Proxy)  Questionnaire,  as  used  in  the 
field,  follows. 
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rns  .*■« 


6)0  Fifth  Avenue 

He v  York,  Ne-  York  10111 


siu.iv  no.  *:;03‘> 
PROXY  gUKSTlONNAm 


O.M.8.  NUMBER 

0701-0013 
Approve!  Empire* 

1 1 / 30/62 _ 


Respondent  9 


C0NF1 CTNTIAL 


This  study  is  being  conduced  to  collect  inform,.!, on  on  the  he.lth  of  current  end  ormer 
Air  Force  p.r.onnel  end  their  femil.es.  Since  1  mill  be  e.kmg  you  question,  .bout 
he.lth  cereer ,  end  prr.on.l  history  of  <  STUDY  RESPOND ) ,  -.have  prepared  .  Life 
Events  Chi rt  t^  help  you  r.^Nber  -her  v.riou.  event.  ,n  his  life  occurred. 

The  beet  -»y  to  use  the  Life  Event.  Chart  ,s  to  f.r.t  record  when  he  was  born  in  the  Age 
SUn  or  how  old  he  we.  in  1930.  if  he  -as  born  before  1930.  Then  record  hi.  ge  .t 
cuharquoc  9-vear  intervals  .n  the  Age  Coin,,,,,.  Nest,  note  the  year  he  graduated  run. 
h  r  at  school  and/or  college  in  the  neat  column.  You  can  enter  the  ye.r  he  joined  the 
mil  1  tsry  in  toe  next  column.  There  are  other  columns  to  record  any  m.rn.ges  or 
Children  he  siac  have  had,  et  -ell  as  other  major  event,  in  his  life- 

,  w ,  1 1  h.  asking  you  quest., ns  about  each  of  these  areas  dur.ng  the  interview^  If  >o„ 
u,)l  a  teu  moments  to  fill  out  the  Life  Events  Chart  now,  ,1  -ill  help  you 

lecall  dace*,  and  aRus  during  the  interview. 

First,  1  have  a  tew  background  questions  to  ask  you. 

1.  Wt,at  (ia/wasl  (STUDY  RESPONDENT'S)  date  of  hirthl 


(WRITE  IN  DATE) 


MONTH 

I  I 


DAY  year_ 

1 1  i  r  i  i  i 

l-i  j _ i-i  i  i 


2.  In  what  city  and  at.te  yea 


(STUDY  RESPONDENT)  born! 


Trecohd  in  supplementary  recording  Rook  on  pace  ll 


3.  What  -a.  hi.  religious  preference  -  -a.  it  Protestant,  Catholic,  Jewish,  some  other 
religion,  or  no  religion? 


Protestant . . 

Cathol  ic . ♦ . 

Jewi  il\ .  •  • .  •  *  •  *  •  • 
Other  (SPECIFY) 


.(_J _ “I 

. . -2 

.  -3 


What  -as  the  liiplu-st  giadc  or  year  in  high  school  that  he  completed? 

Less  than  1  year  of  H.  5.  .  ■  I  ( 

1st  year  H.S.  (9th  Grade) . . ,~2 

2nd  year  H.S.  (10th  Grade).... _ "3 

3rd  year  H.S.  (11th  Credo) - - '9 

iuh  year  H.S.  C  1 2th  Cr.de) - - -1 


I  HAND  RESPONDENT  CARD  "A"T 

?>a.  Please  looV  at  chit  card  and  tell  at  which  of  these  regular  academic  school 
certificates,  djpl oma a ■  or  degree*  (STUDY  RESPONDENT)  had  obtained? 

1  MULTIPLE  RECORD  BEI.tiwT 

YEAR 


High  achool  diploma..*. . . . . . (  ( _ -1  1  1  T 


i 

i  i 

( 

>  <  i 

YEAR 

High  achool  equivalency  diploma... . . 

( 

~1 

i 

!  1 

i 

1 

( 

)  *  ) 

YEAk 

Associate  of  Arts  (A. A.) . 

...< 

( 

- 1 

i 

i  i 

i 

i  i 

~r 

>  t  i 

YEAk 

Bachelor  of  Arts  (B.A.)  or  Bachelor  of  Science 

. . .( 

< 

-1 

r~ 

i 

I  i 

i  i 

c 

TTT 

YEAR 

...( 

< 

-1 

r~ 

i  i 

i  i 

i 

i 

>  (  ) 

YEAR 

l 

-1 

i 

1  1 

i 

1  1 

• 

nr 

~r~i  r 

Other.  (SPECIFY) 

YEAR 

r~ 

i 

i  i 

i  i 

(1) 

i 

nr 

)  c  i 

YtAK 

t~ 

i 

1  1 

1  1 

(2) 

.( 

( 

-l 

i 

)  (  ) 

- 

YEAR 

i 

i 

i  i 
i  i 

(1) 

.( 

( 

-1 

( 

>  i  > 

No  certificate,  diploma,  or  degree  ( . ulunteered) . ♦ 

( 

-1 

TfOR  EACH  DEGREE.  DIPLOMA,  OR  CERTIFICATE,  ASK  Q.5bl  _ _______ 

Sb.  In  what  year  di«J  he  receive  hi«  (CERTIFICATE/DI  PLOHA/DECREE )?  I  RECORD  ABOVE  I 


6*.  1  an  interested  in  training  programs  which  prepared  (STUDY  RESPONDENT)  for  a  mt  jot 

clian^t-  in  in»  occupation.  First,  I  will  ask  about  civilian  job  training  program*. 
Reside*  the  formal  schooling  you  told  me  about,  did  he  participate  in  any  civilian  job 
training  program*  that  prepared  hi*  for  a  major  change  in  hit  occupation'? 


Ye  * ...  (  (  -1  (ASK  Q.bb) 

No . . -2  (SKIP  TO  Q.7a) 


No . . - 2  (SKIP  TO  Q.7a) 


I  <  t  Program 

2nd  Program 

3rd  Program 

t».  for  wi»ar  kind  of  work 
was  hi*  first  civilian 
training  program  pre¬ 
paring  hwr7 

1  ( 

i.  For  what  kind  of  work 
was  his  next  civilian 
training  program  pre¬ 
paring  him? 

(  ( 

j.  For  what  kind  ol  work 
was  his  next  civilian 
training  program  pre¬ 
paring  him7 

( 

<  < 

(  ( 

(  ( 

(  < 

(  l 

(  ( 

c.  In  what  month  and  year 
did  he  atart  this 
t  raining? 

MONTH  YEAR 

g.  in  what  month  and  year 
did  he  start  thit 
training? 

MONTH  YEAR 

k.  In  what  aionth  and  year 
did  he  start  this 
training? 

MONTH  YEAR 

i  i  i  t  i  r 

iii'iii 

i  i  i  t  i  r 

iii-iii 

i  i  r  i  i  r 
iii-iii 

i  rr^r  i  n  r 

d  -  In  what  month  and  year 
did  he  complete  this 
training? 

MONTH  yf.ar 

~i  n  r  (  )  (  r 

h.  In  what  month  and  year 
did  he  complete  this 
train  nR? 

MONTH  YEAR 

t  ro  i  n  r 

L,  In  what  month  and  year 
did  he  complete  this 
training? 

MONTH  YEAR 

i  i  i  i  i  i 
iii-iii 

i  i  ii  i  i 

iii-iii 

i  i  i  i  i  i 

iii-iii 

rrrr  i  )  c  t 

e.  Did  he  participate 

in  any  other  civilian 
job  (raining  program 
that  prepared  him  for  a 
major  change  in  his 
occupation? 

Yea. (  (  -1  (ASK  Q.bf) 

(  t  i  n — r 

1  i.  Did  he  participate 

in  any  other  civilian 
job  training  program 
that  prepared  him  for  a 
major  change  in  his 
occupa  t ion? 

T*».<  (  -1  (ASK  Q.6  j) 

(  n  ;  •;  n  r 

<h.  Did  he  participate 

in  Any  other  civilian 
job  training  program 
that  prepared  him  for  a 
major  change  in  his 
occupat  ton? 

Yea. (  (  -1  (RECORD  ADDI - 

No . . -;  (SKIP  TO  q.7»; 

TIOHAL  TRAIN¬ 
ING  PROGRAMS 
IN  S.R.B.  ON 
PC.  13/ 

No .  -2  (GO  TO  Q.7 •) 

JUS 


CARD 


*12Cm 


7*.  Now »  let's  talk  About  mhury  technical  and  specialized  training  proRriict  that 
prepared  (  STUD'.  RESPONDENT)  for  a  iajur  change  in  hit  occupation.  Beside*  the  formal 
schooling  (and  vht  job  training  program*^  you ' ve  told  me  about ,  did  he  participate  in 
anv  military  technical  or  sperialited  training  programs  that  prepared  hin  for  a  major 
change  in  hia  occupation? 


Yea...(  < _ -1  (ASK  Q.  7b) 


Ho .  -2  (SKIP  TO  (j .  8) 


1 b i  Program 

b.  For  what  kind  of  work 
was  hi*  firat  military 
training  program  pre¬ 
paring  him? 


2nd  Program 

gr  For  what  kind  of  work 
was  his  next  military 
training  program  pre¬ 
paring  him? 


3rd  Program 

L.  For  what  kind  of  work 
was  hie  next  military 
training  program  pre- 
paring  him? 


( 


( 


(  ( 


( 


( 


(  ( 


( 


t  ( 


c.  Whet  was  Che  AFSC  for  h. 
th.t  job? 


(  ( 


What  wit  Che  AFSC  for 

th.c  job? 


( 


( 


l 


( 


m.  What  wit  Che  AFSC  for 
that  job? 


(  ( 


d .  In  wliat  month  and  yaar 
did  he  .tart  this 
training? 


(  ( 


i.  In  what  month  and  year 
did  lu-  start  this 
training? 


(  ( 


n.  In  what  month  and  year 
did  he  atart  thia 
training? 


MONTH  YEAR 

MONTH  YEAR 

t  r  ~i  i  r  r 

iii-iii 

~\ — r  r  i  i  r 

lll-lll 

(  )  <  i  n  r 

(  )  (  )  (  >  (  ) 

MONTH 


YEAR 

“1 — r 

j _ i 

>  (  ) 


e.  In  what  month  and  yaar 
did  he  complete  thia 
tra i ning? 


j  In  what  month  and  year 
did  he  complete  this 
tra  i  rung? 


o.  In  what  month  and  year 
did  he  complete  this 
training? 


MONTH  YF.AR 

f  ~r  r  r  t — r 

! _ l _ l-[  i  _j_ 

(  )'(  )  (  ")'(  ) 


MONTH  YEAR 

i  i  i  t  i  r 

L_  L l-l  l  i 

(  )  (  )  (  )  (  ) 


MONTH  YEAR 


(  )  l  )  (  )  l  ) 


f.  Did  he  participate 

in  any  other  military 
job  training  program 
that  prepared  him  for  a 
major  change  in  hia 
occupation? 

Yet ■(  {  -1  (ASK  Q.7g) 

ho . . -2  (SKIP  TO  Q,8) 


k.  Did  he  participate 

in  any  other  military 
job  training  program 
that  prepared  him  for  a 
major  change  in  hie 
occupation? 

Yet-  ( _ (_ _ -1  (ASK  Q.7L) 

No . . -7  (SKIP  TO  0.9) 


p.  Did  he  participate 

in  any  other  military 
job  training  program 
that  prepared  him  for  a 
major  change  in  hie 
occupation? 

Yet. (  (  -1  (RECORD  ADDI¬ 

TIONS!.  TRAIN¬ 
ING  PROCRAMS 
IN  S.R.B.  ON 
PC.  14) 

No . . -2  (CO  TO  Q.8) 


CARD 


612039 


8.  Now  1  have  iwr  questions  about  working.  Please  tell  me  about  ill  his  jobs  chst 
ls»te<*  three  months  or  longer  since  the  first  time  (STUDY  RE SpOMDRHT )  stopped  going  to 
school  lull  lime.  Count  changes  of  jobs  for  the  same  employer  as  separate  jobs.  Do  not 
include  jobs  in  the  military. 


First  Job 

Second  Job 

Third  Job 

Ha,  In  what  month  and  year 

9a.  In  what  month  and  year 

10a. 

In  what  month  and  year 

did  he  start  his 

did  he  start  his 

did  he  start  h i ft 

first  job  that  lasted 

next  job  that  lasted 

next  job  that  ta.ted 

three  months  or  longer? 

three  months  Or  longer? 

three  months  or  longer? 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

i  i  r  t~t  r 
iii-iii 

III-III 

r 

l 

— i — r  i  i  r 

i  i-i  i  i 

<  )  (  ^  (  )  (  ) 

T“T~7  T  TT'C  T 

rm  tttt 

8b.  What  was  the  name 

9b.  What  was  the  name 

10b. 

What  was  the  name 

of  his  employer1 

of  his  employer? 

of  his  employer? 

1  Kt.COM>  IN  S.R.E.  -  PC  1  1 

[RECORD  IN  S.R.B.  -  PC  1  1 

1  RECORD  IN  S.R.B.  -  PC  1  I 

8t  .  Was  the  job  full- 

9c .  Was  the  job  full- 

10c . 

Was  the  job  full-* 

lime  or  part-time? 

time  or  part-time? 

time  or  part-time? 

Full  t ime  > • (  C  -1 

Full  t  iff*  .  .  (  (  -  l 

Full  time..'  (  -i 

Sd ,  What  kind  of  business 

9d ,  What  kind  of  business 

lOd. 

was  that  —  what 

wa«  that  —  whet 

wa.  that  —  what 

did  they  make  or  do 

did  they  make  or  do 

did  they  make  or  do 

there? 

there? 

there? 

(  ( 

(  ( 

(  ( 

(  ( 

(  i 

_  <  < 

Be.  Whet  Bid  he  actually 

9 e.  What  did  he  actually 

loe. 

What  did  he  actually 

do  on  the  job  --  what 

do  on  the  job  —  what 

do  on  the  job  --  what 

were  some  of  his  main 

were  »omf  of  hia  main 

were  some  of  hia  main 

dot  les? 

dut  ie»7 

dutie.? 

Thecord  Un  s.h.b.  -  pc  l  T 

TRECORD’i'N  Siti'.'k.  -~PC  1  | 

^nwiviiMpai  ■  w 

TTanC  RESPONDENT  CAM)  "B"T 

[hand  respondent  card  "rT 

8f.  please  look  at  this" 

W.  Plea.e  look  at  thii 

TofT 

Plea.e  look  at  thii 

card  and  tell  me  the 

card  and  tell  me  the 

card  and  tell  me  the 

number  which  beat  de- 

number  which  beat  de- 

number  which  best  da- 

seribes  the  kind  of  in- 

scribe.  the  kind  of  in- 

scribes  the  Wind  of  in- 

dustry  he  worked  in. 

dustry  he  worked  ia. 

dustry  he  worked  in. 

< wki  i>.  in  i  i  r 

(WRITE  IN  T  |  [ 

(WRITE  IN  1  1  1 

NUHRER)  1  1  1 

NUMBEk  1  |  1  | 

NUHBlR)  |  1  | 

(  )  (  ) 

C  >  (  ) 

(  >  (  > 

8g .  In  what  month  «nd  year 

9g.  In  what  month  and  year 

lOg. 

In  what  month  and  year 

did  this  job  end? 

did  this  job  end? 

did  this  job  end? 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

t  i  ii  t  r 
iii-iii 

t  i  r  1  i — r 

iii-iii 

t  i  r  t  i  r 

lll-lll 

(  )  (  >  (  )  (  ) 

(  )  (  )  !  )  (  ) 

<)<)()<) 

Current  (SKIP  TO 

Current  (SKIP  TO 

Current  (SKIP  TO 

job..<  (  -1  Q.lO 

job.  .<  (  -1  Q.Wi) 

job 

.(  (  -1  0.19) 

8h.  What  was  the  main  rea- 

9h.  What  was  the  main  rea- 

lOh. 

What  was  the  main  rea- 

son  he  stopped  working 

•on  he  stopped  working 

son  he  stopped  working 

at  chat  job? 

(  ( 

at  that  job? 

(  ( 

at  that  job? 

(  ( 

(  ( 

(  ( 

i  < 

(ASK  Q.9a) 

(ASK  Q.lOa) 

(ASK  Q.lla) 

CARD  812039  1 

Fourth  Job 

Fifth  Job 

Sixth  Job 

In  uhai  month  and  year 

12a,  In  what  month  and  year 

13a.  In  what  month  and  year 

did  he  start  his 

did  he  start  his 

did  he  start  hi s 

next  job  that  lasted 

next  job  that  lasted 

next  job  that  lasted 

three  months  or  longer? 

three  months  or  longer? 

three  months  or  longer'- 

MONTH _ YEAR 

MONTH  YEAR 

1  lc. 

Uat  t 

he 

job 

full- 

t  inn- 

Ol 

part 

-t  ime 

? 

Full 

t 

ime. . 

t  ( 

-i 

P.rl 

t 

ime  •  • 

•  ■ ' 

_ -2 

lid. 

What 

k  l 

nd  o  f 

bus  l 

ness 

WitS  l 

ha 

t  -- 

what 

(do/ 

did) 

th 

ey  make  or 

do 

lie.  What  did  he  actually 
do  on  the  job  --  what 
were  some  of  his  main 
duties? 


RECORD  IN  S. K.B 


12c.  Was  the  job  full- 
t  iciu-  or  part-time? 

Full  t  unc . . (  (  - 1 

Part  time . . -2 

12d.  What  kind  of  basinets 
was  that  --  what  (do/ 
did)  they  make  or  do 
there? 


12e.  What  did  he  actually 
do  on  the  job  --  what 
were  some  of  hie  main 

duties? 


p»ma 


uii^iucDng 


HAND  RESPONDENT  CARD” irB”T 


Ilf.  rieair  look  at  this 
card  and  tell  me  the 
number  which  beat  de¬ 
scribes  the  kind  of  in¬ 
dustry  he  worked  in. 

(WRITE  IN  1  r 

NUMBER)  I  1  I 


llg.  In  what  month  and  year 
did  this  job  end? 


RESPONDENT  CARD  B 


12f.  Please  look  at  this 
card  and  cell  me  the 
number  which  best  de¬ 
scribes  the  kind  of  in 
dustry  ha  worked  in. 

(WRITE  IN  1  j  f 

NUMBER)  | _ i  _ | 


12g.  7.i  what  month  and  year 
did  this  job  end? 


13c,  Was  the  job  full¬ 
time  or  pa rt - 1 ; me ? 

Full  time..  (_ _ (_ _ -  1 

Part  time . . -2 

13d.  What  kind  of  business 
was  that  --  what  (do/ 
did)  they  make  or  do 
there? 


13* .  What  did  he  actually 
do  on  the  job  --  what 
were  some  of  his  main 
duties? 


IcwnS^jTiJwiiiirtMgfrTvi 


13f«  Please  look  st  this 
card  and  tell  me  the 
number  which  best  de¬ 
scribes  the  kind  of  in 
dustry  he  worked  in. 

(WRITE  IN  1  I  [ 

NUMBER)  I  I  I 


13g.  In  what  month  and  year 
did  this  job  end? 


(  )  (  )  (  )  (  ) 

{  )  C  >  (  >  (  ) 

(  )  i  )  (  )  <  > 

Current  (SKIP  TO 

j  ob •  •  (  (  -1  Q. 14) 

Current  (SKIP  TO 

job. . (  (  -1  Q.14) 

Current  (SKIP  TO 

(  -1  Q.1A) 

Uh. 

What  was  the  main  rea¬ 
son  he  stoppad  working 
at  that  job? 

12h.  What  was  the  main  rea¬ 
son  he  stopped  working 
at  that  job? 

13h.  What  was  the  main  rea¬ 
son  he  stopped  working 
at  thit  job? 

Task  q. is. 


(ASK  Q. 13.) 


_ (  ( 

(RECORD  ADDITIONAL  JOBS  IN 
S.R.6.  -  PC  15  AND  16) 


CARD 


812039 


16.  Now  1  ami  going  to  ask  you  about  (STUDY  RESPONDENT'S)  year*  in  the  military. 


a.  In  whdt  month  and  year 
did  1»q  first  enter  the 
Armed  Force*? 


f.  In  what  month  and  year 
did  he  next  enter  the 
Armed  Foret*? 


k.  In  what  month  and  year 
did  he  next  enter  the 
Armed  Force*? 


MONTH 

YEAR 

MONTH 

YEAR 

1  1  1  1  1  1 
III-III 

1  1 

1  1 

t  r 

i-JL 

'  1  '  i 

i  i 

1  )  !  )  ( 

TT 

('  "1  (  ) 

T 

j  (  i 

MONTH _ YEAR 


I 

"T 


r~r 


r’-r 


TT 


1 

r 


b.  Whal  hi. ‘inch  of  th»*  mili¬ 
tary  was  that? 


Air  Force. (  (  _ “1 

Navy .  -2 

Army . . . . . -  3 

Mar  i  ne> .  -4 

Coast  Guard... _ -5 


g.  What  branch  of  the  mili¬ 
tary  was  that? 


Air  Force. (  ( _ - 1 

Navy .  -  2 

Army . . -  3 

Marine* . -4 

Coast  Cuard... _ -5 


L.  What  branch  of  the  mili¬ 
tary  waa  that? 


Air  Force. (^J _ -1 

Navy . -2 

Army . -3 

Marine* . -4 

Coast  Guard... _ -5 


c.  Was  he  discharged  or 
separated  from  the 
(BRANCH  OF  SERVICE)? 


h .  Was  he  discharged  or 
separated  from  the 
(BRANCH  OF  SERVICE)? 


m.  We*  he  discharged  or 
separated  from  Che 
(BRANCH  OF  SERVICE )? 


Di  achargiiri/ 

aeparatod . (  (  -M  (ASK 

Q.14d) 

Still  in 

(MILITARY) . . 2  (SKLP  T 

Q.15) 


d.  In  what  month  and  year 
was  he  discharged/ 
separated  from  the 
(BRANCH  OF  MILITARY)? 

i 

MOUTH  YEAH 

i  T"i  i  i  r 
iii-iii 
T  C  )  '  (  TT  r 

e.  Following  hi.  separation 
or  disnhsrge  in  (DATE  IN 
"d"),  did  he  reenter  the 
Armed  Force.? 


Di.ch.rged/ 

..pirated. (  (  -1  (ASK 

Q .  1  A.  i ) 

Still  in 

(MILITARY) . . -2  (SKIP  TO 

Q.15) 


i.  In  whit  month  and  year 
was  he  discharged/ 
separated  from  the 
(BRANCH  OF  MILITARY)? 

MONTH  YEAR 

i — r — n — i — r 

J _ I  H  I  I 

t  )  c  r  i  n  r 

j.  Following  his  separation 
or  discharge  in  (DATE  IN 
"i"),  did  h*  reenter  the 
Armed  Forcea? 


Diacharged/ 

separated. (  (  -1  (ASK 

Q. lAn) 

Still  in 

(MILITARY) . _-2  (SKIP  TO 

Q.15) 


n.  In  what  month  and  ytsr 
waa  he  discharged/ 
aeparated  from  the 
(BRANCH  OF  MILITARY)? 

MOUTH  YEAR 

^ — r — n — i — r 

i  i  i-i  i  i 


o.  Following  his  separation 
or  discharge  in  (DATE  IN 
"n"),  did  he  reenter  the 
Armed  Forces? 


Yes.  .(  (  -1 

No .  -2 


(ASKQ.Uf)  Yes. .  (  t  -I 
(SKIP  TO  Q.15)  No . . “2 


(ASK  Q.  HR  ) 
(SKIP  TO  Q.15) 


Yes.  .(<_-! 


-2 


(RECORD  ADDI¬ 
TIONAL  SER¬ 
VICE  PERIODS 
IN  S.R.B. 

PC  17) 

(SKIP  TO  Q.15) 


No 


CARD 


6120)9 


15>.  I  would  like  co  nh  you  rbs  rmu  of  *11  the  countries  (STUDY  RESPONDENT)  wn 
stationed  in  while  nn  active  duty  in  the  Armed  Forces. 


First  Country 

Second  Country 

Third  Country 

a . 

Starting  with  induction, 
in  what  country  waa  he 
first  stationed  while  on 
active  duty?  Include 
temporary  duties  of 
greater  than  90  days. 

g- 

What  waa  the  next  count r) 
thkt  he  waa  atationed 
in  for  sort  than  90  daya 
while  on  active  duty? 

(  ( 

m. 

What  waa  the  next  count 
that  he  uaa  atationed 
in  tor  more  than  90  day: 
while  on  active  duty? 

(  ( 

<  < 

(RECORD  COUNTRY  HERE  AND  IN 
5.R.R.  PC  2  AND  CONTINUE) 

(RECORD  COUNTRY  HERE  AND  IN 
S.R.R.  PC  2  AND  CONTINUE) 

(Record  country  herf.  and  in 

S.R.R.  PC  2  AND  CONTINUE) 

1 

No 

others.!  (  -1  (SKIP  TO 

No 

others. (  (  -1  (SKIP  TO 

Q.17) 

0.17) 

b . 

In  uhat  month  and  year 
did  he  begin  and  end  ac-  j 
t  i  ve  duty  in  (COUNTRY)? 

h. 

In  what  month  and  year 
did  he  begin  and  end  ac* 
live  duty  in  (COUNTRY)? 

n . 

In  uhat  month  and  year 
did  he  begin  and  end  ac 
cive  duty  in  (COUNTRY)? 

BEGIN 

MONTH  YEAR 

BECIN 

MONTH  YEAR 

BECIN 

MONTH  YEAR 

1  1  1  1  1  1 

1  1  l-l  1  1 

1  1  II  1  1 

III-III 

1  1  II  1  | 

Ill-Ill 

T~n  r  TTTT 

END 

MONTH  YEAR 

TTTT  TTTT 

END 

MONTH  YEAR 

t  n  r  ~7  n  r 

END 

HONTH  YEAR 

i — i — tt  i — r 

iii-iii 

t — i — r  t~ — 1  r 

Ill-Ill 

i  t — r  t  i  r 

iii-iii 

TTTT  nr  T  TT 

~T~n  r  TT(  ) 

TTTT  T  ~7i  T 

Current... (  (  -1 

Current...!  (  -l 

Current...!  (  -1 

C  ' 

What  .pacific  job  aixign- 
nenti  did  he  have 
in  (COUNTRY)?  Can  you 
give  tie  the  AFSC? 

i. 

What  apacific  job  aaargn- 
menta  did  he  have 
in  (COUNTRY)?  Can  you 
give  me  the  AFSC? 

o. 

What  apecific  job  aatigi 
menta  did  he  have 
in  (COUNTRY)?  Can  you 
give  me  the  AFSC? 

1 . 

(  ( 

1. 

(  ( 

i. 

(  ( 

2. 

1 

(  ( 

2. 

(  ( 

2. 

(  ( 

3. 

(  ( 

3. 

(  ( 

3. 

(  ( 

d  « 

Did  his  duties  in 
(COUNTRY)  include  flying? 

j  • 

Did  hie  dutie.  in 
(COUNTRY)  include  flying? 

P- 

Did  hie  dutiea  in 
(COUNTRY)  include  flyin, 

Yes 

.(  <  -i 

Yea 

.(  (  -1 

Yea . (  (  -1 

Ho. 

No. 

No. 

e . 

How  many  flight  hour, 
did  he  log  while  in 
(COUNTRY)? 

k. 

How  many  flight  hours 
did  he  log  while  in 
(COUNTRY)? 

q* 

How  many  flight  hours 
did  he  log  while  in 
(COUNTRY) 7 

]  "1  I  r 

llll  Houri 

iiii 

llll  Hour  a 

iiii 

llll  Hours 

TTnTT 

Other  (  SPECIFY) 

TTrrrr 

Other  (SPECIFY) 

TTnTT 

Other  (SPECIFY) 

.(  (  -1 

.(  (  -1 

.c  (  -i 

f . 

What  epecific  letter  end 
numerical  deeignation(a) 
did  each  aircraft  have? 

L. 

What  specific  letter  and 
numerical  deaignat ion( a) 
did  each  aircraft  have? 

r . 

Uhat  apacific  latter  am 
numerical  deaignat ion( . 
did  each  aircraft  have? 

1 . 

(  ( 

1. 

(  i 

i. 

(  ( 

2% 

(  ( 

2. 

(  ( 

2. 

(  ( 

(  ( 

3. 

(  ( 

3. 

(  ( 

U  . 

(  ( 

u. 

(  ( 

9. 

(  ( 

(ASK  Q.lSg) 

1  (ASK  Q.lSm) 

1  (ASK  Q. Ibi) 

CARD 
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Qupbi  ion  H1 


Four ib  Country 

Pi fth  Country 

Sixth  Country 

a . 

What  was  the  next  country 

g.  What  waa  the  next  country 

fl. 

What  was  the  next  country 

that  he  was  stationed 

that  he  wa<  stationed 

that  he  was  stationed 

iit  fur  more  than  90  days 

in  for  more  than  90  days 

in  for  more  than  90  days 

while  on  active  duty? 

while  on  active  duty'' 

while  on  active  duty? 

(  ( 

t  ( 

<  < 

( RECORD  COUNTRY  HERE  AND  IN  1 

(RECORD  COUNTRY  HERE  AND  IN 

(RECORD  COUNTRY  HERE  AND  IN 

s.r 

PC  7  AND  CONTINUE) 

S.R.B.  PC  7  AND  CONTINUE) 

S.R 

.B.  PC  2  AND  CONTINUE) 

No 

other*. <  (  -1  (SKIP  TO 

No  other*. (  (  -1  (SKIP  TO 

No 

othere.l  (  -1  (SKIP  TO 

q.  17) 

Q.  17) 

Q.17) 

b . 

In  whal  month  and  year 

h.  In  what  month  and  year 

n. 

In  what  month  and  year 

did  he  begin  and  end  »f 

did  he  begin  and  end  ac- 

did  he  begin  and  end  ac* 

uve  duty  in  (COUNTRY)? 

Cive  duty  to  (COUNTRY)? 

tive  duty  in  (COUNTRY)? 

BEGIN 

BECIN 

BEGIN 

HONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

i — i — r  i — i — r 

Ill-Ill 

i — i — r  t — i — r 

Ill-Ill 

i  i  t  t  i  r 

i  i  i-i  i  i 

TTTT 1  TTT 

TTTT  TTTT 

t  n  r  TTi  r 

END 

END 

END 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

t  i  n  i  r 

l  1  l-l  1  1 

i — i — r  1 — i — r 

1  1  l-l  1  1 

t  i  r  t  i  r 

til-ill 

(  Ti  r  (  rr  i 

TTTT  TTTT 

c  n  r 1  r  ti  r 

Current , . . (  (  -1 

Current...(  (  -1 

Currant. . .(  (  -1 

c  - 

What  apecific  job  eaeign- 

i.  What  apecific  job  aaaign- 

o. 

What  epecific  job  aatign- 

mentl  did  h*  Have 

menta  did  he  have 

manta  did  he  have 

in  (COUNTRY)?  Can  you 

in  (COUNTRY)?  Can  you 

in  (COUNTRY)?  Can  you 

give  me  the  AFSC? 

give  me  the  AFSC? 

givt  ait  the  AFSC? 

i . 

(  ( 

i.  (  ( 

1. 

(  ( 

3. 

(  ( 

2.  (  ( 

2. 

(  (  ' 

3. 

(  ( 

3.  (  ( 

3. 

(  ( 

d. 

Did  hit  dutici  in 

j.  Did  hit  dutiee  in 

pv 

Did  hit  dutiet  in 

(COUNTRY)  include  flying? 

(COUNTRY)  include  flying? 

(COUNTRY)  include  flying? 

Ye  i 

>.(  (  -l 

Yee . (  (  -l 

Ye*.(  (  -1 

No. 

No .  -7 

No. 

c. 

Now  many  flight  hour* 

k.  How  many  flight  hours 

q- 

How  many  flight  hours 

d id  ho  lug  whi le  in 

d id  he  1 og  whi 1 i  in 

did  he  log  while  in 

(COUNTRY)? 

(COUNTRY)?  1 

(COUNTRY)? 

i — r — t — r 

1  1  1  1  Hour* 

. . 

i  i  i  i 

!  1  l  1  Hours 

I  I  1  1 

1:11  Hour* 

~m — rr~r 

TTTTTT 

(  ti  n  r 

Other  (SPECIFY) 

Other  (SPECIFY) 

Other  (SPECIFY) 

.(  (  -i 

.(  (  -1 

.(  (  -i 

f  . 

What  specific  letter  and 

L.  Whet  apecific  letter  and 

r. 

What  specific  letter  and 

numerical  dcaifnation(a) 

numerical  designation! •) 

numerical  deaignat ion( s) 

did  tach  aircraft  have? 

did  each  aircraft  Hava? 

did  each  aircraft  have? 

1  . 

(  ( 

1.  (  ( 

1. 

t  < 

1  ■ 

v  ( 

2.  (  C 

2.  (  ( 

1  . 

(  ( 

3.  (  ( 

3. 

(  ( 

u . 

(  ( 

A.  (  ( 

H 

(  ( 

(ASK  Q. 16g ) 

(ASK  Q. 16m) 

1  (RECORD  ADDITIONAL  COUNTRIES 

IN  S.R.B.  PC  1 8  AND  19) 


ill 


CARD 


812039 


Now  1  would  like  to  ask  you  about  about  (STUDY  RESPONDENT’S)  a.arital  hi.tory. 
17.  Vat  be  ever  legally  married? 


Yea .  ( _ (_ 

No . 


-1  \  ASK  Q. 18) 


-2  (SKIP  TO  Q.22) 


18. 


Now  many  time  via  he  legally  lurried? 

(WRITE  IN  NUMBER) 


t — r 


F1KST/0N1.Y  MARRIAGE 

19*.  In  what  month  and  year 
did  he  get  married  (the 
first  time)? 


MONTH  YEAH 

i  i  r  i  i  i 
iii-iii 

7  rr  ~r  (  n  r 

19b*  What  (is/was)  the  cur* 
rent  full  nsme  of 
that  wife 

i  >  (  )  t  >  (  r 

20b*  What  (is/was)  the  cur¬ 
rent  full  name  of 
that  wife 

irmxrswwrsw 

19c.  What  was  her  full 
maiden  name? 

!  20c.  Whsc  was  hsr  full 
maiden  name? 

f RECORD  1N~S.R.».  PC  2  | 

IREC^HD  IN  S.R.B.  PC  2  I 

19d,  During  thi»  marriage, 
how  many  time*  wai  he 
living  apart  from  hi* 
wife  (you)  for  more  than! 
three  month a 7 


T 


(  )  (  ) 


SECOND  MARRIAGE 

70a.  In  what  month  and  year 
did  he  get  married  (the 
second  time? 


2Gd .  During  this  marriage, 
how  many  times  was  ha 
living  apart  from  his 
wife  (you)  for  more  than 
three  months? 


T — r 


7 


THIRD  KARRI  AGE 

21a.  In  what  month  and  year 
did  he  get  married  (the 
third  time? 


MONTH 


YEAR 


( 


t~t  -r-n—r 


21b.  What  (is/was)  the  cur* 
rent  full  name  of 
that  wife 

'I RECORD" IN  S.R.B.  PC  2  I 

21c.  What  was  bar  full 

maiden  name? _ 

lUECORD  IN  S.R.E.  PC  2  I 


21d.  During  this  marriage, 
how  many  times  was  he 
living  apart  from  his 
wife  (you)  for  more  than 
three  months? 


1 — , — r 


JL_ 

1 

1  Time. 

i 

1 

1 

Time. 

i 

i 

1 

Time. 

t 

)  ( 

) 

__ 

"TT 

T 

( 

) 

( 

) 

Never. .  ( 

( 

-l  (SKIP  TO 

Never. .( 

J _ 

_-i 

(SKIP  TO 

Never. .( 

_-l 

(SKIP  TO 

Q- 190 

q.20f) 

* 

Q.21f) 

19e . 

How  many  months  did  they 
(you)  Live  apart  the 
(first/next)  time? 

70*. 

How  many  months  did  they 
(you)  live  apart  the 
(firat/next)  time? 

21c. 

How  many  months  did  they 
(you)  live  apart  the 
(first/next)  time? 

lit 

i 

i 

1 

1 

T 

1  Munch. 

l_st 

t 

i 

1 

1 

Months 

1st 

T 

l 

1 

1 

, 

1 

r 

i 

Months 

< 

)  < 

) 

( 

)  ( 

) 

( 

) 

( 

> 

2nd 

i 

i 

1 

r 

1  Month. 

2nd 

T 

1 

"T" 

T 

1 

Months 

2nd 

T 

1 

1 

1 

“ 

— r 

i 

Month* 

( 

)  ( 

)“ 

( 

TT 

) 

l 

) 

T 

~r 

3rd 

1 

i 

T 

“7 

1  Month. 

3rd 

r- 

i 

P 

1 

r 

i 

Months 

3rd 

1 

1 

1 

1 

r 

i 

Months 

~r~ 

TT 

T 

~r 

TT 

~r 

T 

T 

T 

T 

9  th 

1 

i 

T~ 

l 

~T 

_ Month, 

9th 

T~ 

l 

T 

r 

i 

Months 

9th 

1 

1 

“7 

l 

“T 

1 

Months 

< 

)  ( 

) 

( 

TT 

) 

( 

) 

T 

“T 

5th 

} 

T 

r 

1  Month. 

5th 

T" 

1 

! 

~7 

1 

Months  1 

Sth 

T 

1 

T 

T 

1 

Months 

i 

1 1 

) 

( 

)  ( 

) 

t 

) 

T 

) 

6ch 

T~ 

i 

i 

i 

~T 

1  Month. 

6th 

i~ 

i 

i 

1 

1 

1 

Months 

6th 

1 

1 

i 

1 

l 

Months 

T  ' 

(cn 

XT' 
ro  p 

j 

.191) 

7  Tc  ) 

(CO  TO  Q.20f) 

~r 

(GO 

T 

TO 

TT 

Q.21I) 

2  12 


t 


CARD 


612039 


FIRST /ONLY  MARRIAGE 

SECOND  MARRIAGE 

THIRD  MARRIAGE 

TTF  only  marriageT 

IlF  LAST  MARRIAGE  1 

IlF  LAST  KARRI  AGE  1 

19f.  At  the  time  he  (died/ 

20f .  At  the  time  he  (died/ 

2if.  At  the  time  he  (died/ 

became  incapac i taced) 

became  incapacitated) 

became  incapac itated) 

vit  he  divorced , 

was  he  divorced » 

was  he  divorced. 

widowed,  separated,  or 

widowed,  separated,  or 

widowed,  tepareted,  or 

was  li»-  married  and 

was  he  married  and 

was  he  married  and 

living,  with  his  wife? 

1  iviug  with  his  wife? 

living  with  his  wife? 

l.ivinf  with 

(SKIP  TO 

Living  with  (SKIP  TO 

Living  with  (SKIP  TO 

wife.  •  .<  (  - 1 

0-22) 

wife...*  (  -1  0.22) 

wife...(  (  -I  Q.22) 

tSKII*  Tu 

r..-|Mt  ore.) .  . . .  -3 

"  g. iRh) 

Separated.  .  .  .  -3f().20h) 

Separated....  -3^  (j.21h) 

Widowed  * . * • . . _ -A 

Widowed ......  -u\ 

Widowed .  -  4  j 

■ifMjaanMawj 

pc  j  l 

1  RECORD  IN  S.R"B.  PC  2  ! 

1 1 F  OTHER  HARRIACEST 

Tie  other  marriacesI 

IlF  OTHER  MARRIACESI 

1 9g .  How  did  that 

marriage 

20g.  How  did  that  marriage 

21ft.  How  did  that  marriage 

rod  —  was  he  divorced 

end  —  waa  he  divorced 

end  —  was  he  divorced 

or  wss  he  widowed? 

or  was  he  widowed? 

or  was  he  widowed? 

Divorced*  (  -l\(ASK  Q.19h> 

Divorced*  (  -l\(ASK  0.20h) 

Divorced!  (  -l\(ASK  Q.21h) 

Widowed .  * .  . .  ~2j 

Widowed .....  -y 

Widowed...*.  -2 j 

ITYIni 

1  RECORD  IN  S.R.B.  PC  2  1 

1  RECORD  IN  S.R.B.  PC  2  1 

19h.  In  what  month  and  year 

20h.  lf»  what  month  and  yeer 

21h.  In  what  month  and  year 

was  he  (divorced/ 

was  he  (divorced/ 

was  he  (divorced/ 

widowed/separat  ed )  ? 

widowed/ separated) ? 

widowed /separated)? 

MONTH 

YEAR 

month  year 

MONTH  YEAR 

i  i  ii 

1  1 

1  1  1  !  1  1 

r  i  r  t  i  r 

i  i  i-i 

1  1 

Ill-Ill 

iii-iii 

<  )  <  >  ( 

)  (  ) 

(  )  (  )  (  )  (  ) 

~*  )  '(  )  (  )  (  ) 

(IF  A  SECOND  MARRIAGE  GO  TO 

(IF  A  THIRD  MARRIAGE  CO  TO 

(RECORD  OTHER  MARRIAGES 

Q.20») 

Q.2U) 

IN  S.R.B.  PC  20  AND  21) 

CARP 


817034 


27.  How  many  children  (haB/did)  (STUDY  RESPONDENT)  (had/have)  —  that  ia,  of  how  many 
children  was  he  the  natural  father?  Please  include  all  children,  bpth  those  who  are 
living  and  those  who  may  ne>  laager  he  living.  __ _ ^ 

(WRITE  IN  NUMBER)  I  !  1  children  (.\Si'.  Q.23) 

(  )  f  > 

No  children . (  ( _ -1  (SKIP  TO  Q.27a) 


73.  Starting  with  the  oldest  child,  what  ia  the  first  and  last  name  of  the  child  at  it 
appears  on  the  birth  certificate? 


RFCORD  FIRST  AND  LAST  NAMES  OF  ALL  CHILDREN  IN  S.R.B.  -  PAGE  3-4 .  WRITE  IN  THE  FIRST 
NAME  ONLY  AT  THE  TOP  OF  THE  APPROPKI ATF  COLUMN(S). 


FIRST  CHILD 


SECOND  CHILD 


THIRD  CHILD 


NAME  :  __________ 

IUh.  How  old  it  (CHILD)  now? 


NAME: 


25«.  How  old  is  (CHILD)  now7 


NAME  :  _ _ 

2 ha.  How  old  is  (CHILD)  now? 


i — r~T 


i — r — r 


i — "i — r 


I _ !_  Ayr 

(  )  (  ) 


_ I _ i_  Agr 

(  )  :  ) 


|  J _ 1 _ l_  Ay* 

i  (  )  (  ) 


Chi  Id  died. ,(  (  -1 


Child  d ied . . \  C  -1 


Chi.d  died.,!  (  - 1 


24b .  (l./Waa)  (CHtLD)  male 
or  female? 


Hale . (  (  -1 

Female . . .  -7 


24c.  How  much  did  (CHILD) 
weigh  or  birth? 

POUNDS  OUNCES 

t — p“n — i — r 

i _ L _ 1-1  I  I 

(  )  (  )  (  )  (  ) 

Uon‘t  knnw.  .  .( _ ( _ “1 


25b.  (It/Waa)  (CHILD)  male 
or  female? 


Male . (  (  -1 

Female .  -  2 


25c.  How  much  did  (CHILD) 
weigh  at  bxrth? 

POUNDS  OUNCES 

i — i — rr~i — 

i  i  i-i _ j _ 

(  >  <  >  (  >  (  > 

Don't  knuv...( (  -1 


26b.  ( 1 >/Wa, )  (CHILD)  male 
or  female? 


Hale . (  (  -1 

Female . .  . . _ -2 


2fcc.  How  much  did  (CHILD) 
weigh  at  birth? 

POUNDS  OUNCES 

r  i — r  1  i  F 

I  I  1-1  I  I 

(  )  (  )  (  )  (  ) 

Don't  know. . . (  (  - 1 


?4d.  What  is  JiCHILDl's  birth 
date? 

MONTH 


?5d.  What  is  (CHILD) 's  birth-i26d.  What  is  (CHILD)'*  birth- 
date?  j  date? 


YEAR 


)  (  )  (  )  (  )  (  )  (  ) 
]  ALS()~~HiX OH I»"T V  S  .  K  .  H  ■- 1  u  3 1  |  Tm .TtrRKt^hir~ Tn  S  .IT.  b  PC  3  1 


24e.  Was  the  child  premature, 
full  term,  or  overdue? 


25e.  W..  ,  the  child  premature, 
full  term,  or  overdue? 


TaIs’o  RECOKl)  IN  S.R.B.  -PCTT 


2oe.  Was  the  ~hild  premature, 
full  cerw,  or  overdue? 


Premature. (  ( 

-1 

Premature. (  ( 

-i  I 

Fremature.(  ( 

“I 

Full  te  im . 

-2 

Ful 1  term. ,  . . 

-2  1 

Full  term . 

-2 

Overdue . 

-3 

Overdue ....... 

-3 

Overdue . . 

-3 

Not  sure . 

“4 

Not  sure ...... 

-4 

Not  sure ...... 

-4 

(CO  TO  t).24f) 

(CO  TO  y.2Sf) 

j 

(CO  TO  Ii.?6f) 

CAM _ 817039 


FIRST  CHIU) 

SEOOHD  CHILD 

THIRD  CHILD 

24f  .  Vh^r*  »rc  (CHILD)  *  s 
birtli  registration 
records  located?  In 
what  city  and  state  is 
that? 

i  2if. 

Where  »:  .■  (CHILD)  1  s 
birth  registration 
record,  looted?  In 
wli.t  city  and  state  it 
that? 

26t.  Where  ere  (CHlLD)'a 
birth  registration 
records  located?  In 
whet  city  end  state  it 
that? 

Trecord  in  s.r.b.  pcfTT 

(RECORD  IN  S.R.B.  PC  3  1  | 

1  RECORD  IH  S.R.B.  PC  3  1 

24g.  Where  are  (CHILD) *  a 

current  medical  record*, 
located?  In  what  city 
and  state  ia  that? 

2S«- 

i 

1 

Where  are  (CHILD)' a 
current  medical  records 
located?  In  what  city 
and  state  ia  that? 

26g.  Where  are  (CHILD)'* 

current  medical  record* 
located?  In  what  city 
and  state  ia  that? 

■r.wjjiara-naumaw 

24h.  What  w a*  (CHILD) 's 
mother**  full  no me? 

25h. 

What  was  (CHILD)'* 
mother's  full  name? 

26h .  What  was  (CHILD)'s 
mother'a  full  name? 

1  RECORD  IN  S.R.B.  PC  3  1 

|  (RECORD  JN  S.R.B.  PC  3  l  | 

IRECORD  IN  S.R.B.  PC  3  1 

24i  •  How  old  was  the  mother 
when  (CHILD)  won  born? 

2$i . 

How  old  was  the  mother 
when  (CHILD)  was  born? 

26i.  How  old  was  the  mother 
when  (CHILD)  was  born? 

t~t - r 

1  1  1  Age 

i  i 

1  1  1  Age 

!  1  1 

1  1  1  Age 

(  )  (  i 

(  )  (  ) 

(  )  (  ) 

24 j.  Did  (CHILD)  bavt*  any 
birth  defect#? 

25j. 

Did  (CHILD)  have  any 
birth  defect!? 

26j.  Did  (CHILD)  have  any 
birth  defect*? 

Yes.(  (  -1  (ASK  Q.24U) 

Yea . 

<  (  -1  (ASK  0.25k) 

Yes.(  (  -1  (ASK  Q  .26k ) 

Nn .  -2  (SKIP  TO  q.34L) 

No.  . 

....  -2  (SKIP  TO  Q.25L) 

No .  -2  (SKIP  TO  Q.26L) 

24k.  What  kind  of  birth  de¬ 
fects  did  (a)he  have? 

Any  others? 

(  < 

2  5k. 

What  kind  of  birth  de¬ 
fects  did  (a)he  have? 

Any  others? 

(  ( 

26k*  What  kind  of  birth  de¬ 
fect*  did  (*)he  have? 

Any  others? 

(  ( 

(  ( 

(  ( 

(  ( 

<  ( 

(  ( 

<  < 

24L.  Was  (CHILD)  ever  diag- 
noaed  as  having  cancer? 

251. 

Was  (CHILD)  ever  diag¬ 
nosed  as  having  cancer? 

26L.  Was  (CHILD)  ever  diag¬ 
nosed  as  having  cancer? 

Yes.(  (  -1  (ASK  (}.24m) 

Yea . 

(  (  -I  (ASK  Q, 2 5m) 

Yes. (  (  -1  (ASK  Q.26*) 

No .  . 

No .  -7  (SKIP  TO  Q.26o) 

?4n>.  In  whnt  mnnlh  umi  year 
Wiis  thr  diagnosis  made? 

2  5m. 

In  whal  month  mid  year 
was  the  il  i agnosia  made? 

26rti.  In  what  month  and  vear 
was  the  diagnosis  made? 

H(  »NTII  YF.AK 

MONT.l  YEAR 

MONTH  YEAR 

— 

__ 

T 

1 

i  i-i  i  i 

i — i — r  i - 1 — r 

iii-iii 

(  i  (  »  (  )  (  i 

(  )  (  >  i  )  (  i 

(  )  (  )  <  >  (  ) 

24n.  What  kind  of  cancer  was 
d i agnob  ed? 

25n. 

What  kind  of  cancer  was 
diagnosed? 

26n.  What  kind  of  cancer  vat 
diagnoaed? 

<  ( 

(  t 

(  ( 

Not  sure • .(  (  -1 

Not 

sure . . (  (  -1 

Nut  tart . . (  (  - 1 

(GO  Tu  G-24o> 

(00  TO  Q,25o> 

(CO  TO  Q.26o> 

:i 


(-A«[) 


812Q39 


firm  am.i- 

i 

2^*0.  t  Doe i/ Ij  i  d )  l CM  1  LD  •  have  «i 
rtu^nost’d  learning  di  b- 
ability? 

Yes.<  (  -1  ( ARK  Q.74p) 

Mo . . -2  (SKIP  TO  Q .  24q  ) 


SECOND  CHIU) 

...  -  -  , 

?3<*»  (  IKm* t,/ Di  <1 )  (CUT  1.D)  have  n 
diagnosed  learning  dis¬ 
ability? 

Ves.(  (  -1  ( ASK  Q.23p) 

No . . -2  (SKIP  To  0,23q) 


THIRD  CHILD 

26o.  (  Owt-b/Di  d  )  (CHJ  LD  )  have  . 
diagnosed  learning  dis¬ 
ability? 

Ye  » .  (  (  -1  (ASK  Q . 2  6p  ) 

No . . -2  (SKIP  TO  Q.26q) 


I’Ap.  What  Rind  of  learning 
disability  ( »)  of  .s  /  ii  i  d ) 
t  s  )he  have? 


t  ( 


l  ( 

l  Dot  •. '  !'•  1  d  )  (CH  1  1  h  ■  hflvt- 

any  physical  ,  mental  ,  m 
motor  impairments? 

Yes- 

(  l  -1  (ASK  <j..'4i> 

No.  . 

.  . . . _ -2  (SKIP  Tu  w.24w) 

24  r. 

What  kind  of  impairment 
(does/did)  (s)ht*  have? 

<  < 

(  < 

2Sp.  What  kind  ot  learning  ! 

dii. al  ilitv  (does/did)  | 

<  s  Ihe  have 7  ; 

_ (  ( 

_ <  v  i 


(l'i)t*s/rid)(CHIl.l>}  hav,<  1 
any  physical,  mental,  oi 
motor  impairments? 

Yg*.(  (  -1  (ASK  Q.?3r) 

No . . -2  (SKIP  TO  Q.23s)  I 


25r.  What  kind  of  impairment 
(does/did)  (s)ht  have? 

_ (  ( 

_ (  ( 


Vbp.  What  Wind  of  learning 
disability  (does/didi 
(s)hf  have? 

(  ( 


(  ( 


26q.  (  Does/ Di  d )  (Clll  LD )  have 

any  physical,  mental,  or 
motor  impairments? 

Yes. (  (  -1  (ASK  Q.2far) 

No . ' _ -2  (SKIP  TO  0,2 b«J 


26  r.  What  wind  of  impairment 
(does/oid)  (f)he  have? 

_ „J _ ( _ 

_ (  < 


‘  TTTTlTTTTT'nr- iTTEE"!  cTo  N" - 
T  1  NUE 

OTHKKWIPU:  SKIP  TO  NEXT 

CHILD 

24b.  On  what  date  did 
(CHILD)  die? 


IK  CHILD  IS  DEAD:  CON- 
TINUE 

OTHERWISE:  SKIP  TO  NEXT 

CHILD 


23s.  On  what  date  did 
(CHILD)  die? 


IF  CHILD  IS  DEAD:.  CON¬ 
TINUE 

OTHERWISE;  SKIP  ‘iO  NEXT 
CHILD 


26s.  On  what  date  did  ) 

(CHILD)  die? 


YEAR 


<  )  (  ) 


24t.  Wtiaf  was  the  chum*  ot 
dea th? 


23t.  What  was  the  cause  of 
death? 


2bt.  What  waa  the  caus  of 
death? 


(  ( 


( 


( 


( _ ( 


( 


( 


( 


24u.  Where  is  (CHILD)'s 

death  registered?  In 
what  city  and  state  is 
_ that? 

i record  in  s.r.b.  rc  3  1 

(GO  TO  NEXT  CHILD 
Q.?3a) 


n5u.  Where  i6  (CHILD)'e 

death  registered?  In 
vhar  ciry  and  state  is 

_ that  ? _ 

I  RECORD  IN  S.R.B,  PC  S  I 


(CO  TO  NEXT  CHILD 
Q .  26® ) 


26u.  Where  ia  (ChlLbj's 

death  registered?  In 
what  cit*  and  vtatt  ia 

_ that?  _ 

I  RECORD  IN  S.R.B.  PC  ?  | 


( RECORD  ADDITIONAL  CHILDREN 
IN  S.k.h.  -  PC  22-30) 


CARD 


81:039 


Nuw  let's  talk  about  (STUDY  SUBJECTS)  hr»lth. 

27a.  Did  (STUDY  SUBJECT)  ever  have  pneumonia? 

Yes.< _ < _ -1  (ASK  q .  2 7b ) 

No . . -2  (SKIP  TO  Q.29a) 

27b.  Has  many  timet  did  he  have  pneumonia? 

(WRITE  IN  NUMBER) 

t — 1 — r 

I _ I  I  timet 


First  Time 


Second  Time 


Third  Time 


28*.  During  what  months  and  281.  1‘uring  what  months  and  28k.  During  what  months  and 

year*  did  he  have  years  aid  he  have  years  did  he  h.ive 

pneumonia  (the  lirst  pneumonia  (the  second  pneumonia  (the  third 

time)?  t inn)?  time)? 


1  Rf.C.URD  18  S  ,R.B .  VC  5 


IF  HL.M»KF  1961,  SglF  TO 
Q.28t  . 


j  RECORD  IN  S  .  K  ■  B  ■  PC  TT  |  RECOUP  IN  S.K.b.  PC  5 

iV  ULFUKt  l^olTbTlF  TO  F  iTT  bTFORtTT96T,  SKIP  TO 

0 -  2  8k .  0*  29a « 


28b.  What  is  the  full  name  28g.  Wliat  is  the  full  name  I  28L«  What  is  the  full  name 


of  the  doctor  who  made 
the  diagnosis  or  the 
medical  facility  where 
the  diagnosis  was  made? 

Trecord  in  s.r.b.  pc  sT 


What  prescribed  medi¬ 
cine  did  he  take  tor 
the  pneumonia  he  had 
that  time? 


of  the  doctor  who  made 
the  diagnotie  or  the 
medical  facility  where 
the  diagnoais  was  made? 

[record  IN  s.r.b.  pc'  i~[ 


What  prescribed  medi¬ 
cine  did  he  take  for 
the  pneumonia  he  had 
that  time? 


of  the  doctor  who  made 
the  diagnoais  or  the 
medical  facility  where 
the  diagnoais  was  made? 

iRECORD  IN  S.R.B.  PC  V  'l 


Wh«t  prescribed  medi- 
cine  did  he  take  for 
the  pneumonia  he  had 
that  time? 


29s.  D»i‘.  t STUDY  RESPONDENT J  evtf  have  cancer? 


Yet.  A_ 
No _ _ 


_-l  l  ASK  Q .  2  9 t  ■ 

-2  (SKIP  TO  0.  10) 


29h.  In  wi-irh  purr:.  «>  f  his  body  was  cancer  located? 


LIST  PAOH  BODY  FAR!  KFLOW .  IF  MORE  THAN  THREE  BODY  PARTS,  USE  S.R.B.  -  PACE  32 
FOB  ADDITIONAL  PARIS. 


Part  1 


.!  -- 


?  9  :  . 


In  what  month-  and  year  |2qi 

Wit.  fuitifr  ot  t  hi*  (HODYl 

PART  )  t  i  r  a  I  d  \  a^nused? 

TSTtoVd  i h ’sTk . # .  ri’i-  I 


9d  .  Wlui  t  is  the  iu)  i  name 

of  l!u-  doCtoi  or  the 

mei!\c;il  facility  where 
til*  1 , u^iuis is  u.is  made9 
I  RECORD  IN  S.R.B.  PC  6  i 


29e.  What  is  the  toll  name 
ot  Hit  doctor  or  Che 
nii'ui«.,it  iacilitv  he 
last  consulted  about 
cancer  of  the  (BODY 
PART)? _ 

] RECOUP  IK  S.R~B.  PC  P  T 

29f.  During  what  month  and 
year  did  he  last  con- 
»ult  (NAME  FROM  Q.29e)? 

Trfcord  iN'b.n.B.  Ti/hT 


In  what  an. nth  and  year 
w.j -  cflnu'r  of  the  (BODY 
PART )  f irflt  d i agnused ? 
iKKCi'KI'  IN  S.K.h.  PC  6  ! 


Part  3 


2«R. 


Wl\at  treatments  or 
med-cines  did  hr  Cake 
for  cancer  of  the  (BODY 
PART)? 


I  MULT  iT*1.K  Kr.CORD  rfTouT 


Had  La  t  ion . ,  (_  ( 

Chemotliei  upy . . . ( 

Surge rv . . . (  ( 

Other  ( SPECIFY ) 


29  j .  W)t at  is  the  full  name 
ot  the  doctor  or  the 
mrdiral  facility  where 
ti.f  diagnosis  was  mad e ? 

I  RECORD  IN  S.R.8.  PC  fc  I 


29k-  What  i6  the  full  name 
ot  the  elector  or  the 
medical  \ «c i 1 lty  ht 
last  consulted  about 
cancer  of  the  (BODY 

PART)? _ 

1  RECORD  IN  S  ♦  R.  B .  PC',  6  I 

29L.  During  what  month  and 
year  did  he  last  con¬ 
sul  t  (NAME  FROM  Q  ■  ?  9  k ) ? 
I'lUiCOltD  IN  S.R.bT  PC  6  1 

29<n.  What  treatmems  or 
.  medicines  did  he  take 

tor  cancer  of  the  (BODY 

PART)? _ 

ImU.TlPLE  it>AT)RI)  Bhl.Owf 


29o,  In  what  month  and  year 
was  cancer  ot  the  (bObi 
PART)  first  diagnosed’’ 

)  j RECORD  IN  S.k.fc.  PC  t  \ 

29p.  Wli.it  is  the  toll  name 
ol  the  doctor  or  the 
medical  facility  where 

_ t  he  diagnosis  was  mad* ' 

j RECORD  IN  S.R.B.  PC  6  I 

?9q.  What  ia  the  full  name 
of  the  doctor  or  the 
medical  facility  he 
last  consulted  about 
cancer  of  the  (BODY 

PART)? _ _ 

IRF-CORD  IN  S.R.B.  PC  6  I 

29r.  During  what  month  and 
year  did  he  laat  con- 
6, >lt  (NAME  FROM  Q.29q)? 
-  - '  ~  l"fc  1 


1  RECORD  IN  S.R.B.  PC 

29a.  What  treatments  or 

medicines  did  he  take 
for  cancer  of  the  (BODY 

PART)? _ 

iMui.TIPl.E  RECORD  BEU>wT 


Radiation. 


.(  < 


Chemotherapy. . . (  (  - 1 

Surgery . (  (  -1 

Other  (SPECIFY) 


.1  ( 


-1 


29  h .  Du  ring  what  month  end 
y e a i  did  be  first  re¬ 
ceive  (EACH  TREATMENT 
COM  D  I  N  Q.?9g  )  i  or 
lancet  c  f  the  (BODY 
PAR  I ) . 


.(  ( 


-1 


Radiation. 


.(  ( 


-1 


Chemotherapy . . . (  ( _ ~1 

SurRery . (  (  -1 

Other  (SPECIFY) 


.  I 


(  -1 


29n  .  I>vi  r  mg  what  month  and 
year  did  h 1 1  r  6 1  re¬ 
ceive  (EACH  TREATMENT 
CODED  IN  Q.29m)  for 
c  .iiiEiir  of  t  he  (  BODY 
PART  )? 


129t.  During  what  month  and 
j  year  did  he  first  re¬ 

ceive  (EACH  TREATMENT 
CODED  IN  )  foT 

j  cancer  of  the  (BODY 

PART  )  ? 


YF.Ah 


MONTH 


YEAR 


MONTH 


YEAR 


Rad  i «- 

i  i 

i  ! 

1  '  1 

Kad i a- 

1  1 

t  r 

t — r 

Radia- 

i  i 

III! 
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1-1 

i  t 

t ion. . . . 
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i-i 

i  i 

t ion. . . . 
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1  ! 
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1  1 
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i  i  i  i 

therapy . 

1  ! 

l-i 

:  i 
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i  1 

1- ! 

1  1 

therapy . 

i  i 

i-i  i  i 

(  )  ( 

T  ( 
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(  )  ( 

)  r 
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YEAR 
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I  1 
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i  1 

l  i 
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S;:rgpry  . 

i  i 

1  -  ! 

i  ;  1 

SiKier  v .  . 

1  1 

I-I  1  1 

(  ■  < 

)  ( 

i  (  )  j 

(  :■  ( 

)  ( 

» >  'i 

(  )  ( 

(  )  l  ' 

MONTH 

YEAH 

MONTH 

YEAR  j 
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31*.  I  w.uld  like  to  ask  you  iomf  queftionfl  about  other  medical  conditions  (STUDY 
khSpt>NDEK’I  >  *rwy  h*vt  tv*d. 


!ml  lie  ever  l  ave  diabetes'' 


.  (  ( _ *1  ("X"  It  OX  oh  PAGE  IK) 

..’...  -  2 


2.  Did  he  evei  have  thyroid  problems? 

Yes  ( SPECIFY ) 

No. . .  r. .V. 77777 

3.  Old  lit  rvri  have  anemia’' 


.  (  ( _ -1  ( "X"  box  ON  page  IK) 

r .  ~  -  2 


Ye* . 1  ( 

-1 

("X" 

bOX 

ON 

PACE 

lb) 

Ni. . 

_  n 

hid  he  ever 

have  a  hi-«rt  condition? 

Vet  (  bHi  1  EY  > 

A 

( 

-1  ("X"  BOX 

Nv . . 

.  .  .  . 

. 

-2 

5. 

Did  he  ever 

have  nn  enlarged  liver- 

Yes . C  ( 

-1 

("X" 

BOX 

ON 

PACE 

18) 

No . 

-3 

A. 

Did  he  ever 

have  jaundice? 

Yes . 1  ( 

-1 

rx" 

BOX 

ON 

PACE 

19) 

No . 

-2 

7. 

Did  he  ever 

have  hepatitis? 

Ye* . (  ( 

("X" 

BOX 

ON 

PACE 

19) 

~ 

8. 

Did  he  ever 

hove  cirrhosis  of  the  li**4r? 

Yes . (  < 

-1 

("X" 

BOX 

ON 

PAGE 

19) 

No . 

“-2 

9. 

!>id  he  ever 

have  intestinal  pamaite*? 

Ye . .  ( 

("X" 

BOX 

ON 

PACE 

19) 

No . 

~"-7 

lu. 

Did  hp  ever  hjve  gall  bladder  problems? 

Ye  . . *  (  ( 

-i 

BOX 

ON 

PACE 

19) 

No . 

-  2 

1 1 . 

Did  he  i’vi-1 

have  any  other  livei  condition? 

Ye.  (SPECIFY) 

.< 

( 

_ -1 

1 

("X" 

BOX 

No . . -2 

12.  Did  he  ever  have  a  respiratory  condition  ocher  than  pneumonia? 

Yes  (SPECIFY) 

_ .( _ ( _ -1  ('‘X"  BOX  ON  PACE  20) 

No . . _-2 

13.  Did  he  ever  have  any  oLher  major  condition? 

Yea  (SPECIFY  ALL  OTHER  CONDITIONS) 


_.( _ l _ -1  (“X”  BOX  ON  PAGE  20 ) 

-2 
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5*.  Did  (STUDY  RESPONDENT)  ever  have  acne  on  hi*  face? 

Y«  6  .  .  ( _ ( _ -1  (ASK  Q. 33a) 

Ho . . -2  (SKIP  TO  Q.3Sa) 

!  la ,  As  (.11  as  you  Know,  liurinp  what  y«.r  did  he  last  have  acne  on  his  face? 


I  I  I  Tear 

(WRITE  IN  YEAR')  I  I  1  (ASK  Q.33b) 


F i 1  si  Pe r iod 


b)  Before  1961.. ( _ <_ 

Second  Period  I 


3  3U-  Think  about  the  firet  33 f.  TV.  ink  about  the  second  I  33j. 


t  imp  he  had  acne  on 
hi  6  lace  --  when  did 
it  g  t  <i  r  t  " 


time  he  had  acne  on 
his  lace  --  when  did 
it  6  La  r t? 


_ -1  (SKIP  TO  Q.3b«) 

Third  Period 

Think  about  the  third 
time  he  had  acne  on 
his  face  --  when  did 
il  start? 


i _ i _ i-i  l  I 

(  >  (  )  (  >  (  ) 

3  3c.  Until  when  did  that 
l  us  t  ? 

MuNlH  _ YhAh 

I  1  M  I  I 


! _ 1 _ 1-1  \  1 

()<)<>() 

33g .  Until  when  did  that 
last? 

MONTH  YEAR 

i  r~r  i — i — r 

i  i  i  - 1 _ i  i 


i  i  i-i  i  i 
()()<)<) 

Until  when  d id  that 
last? 

MONTH  YEAR 

t — i — r  i — i — r 

i  i  i-i _ i  i 


33d.  Please  show  me  on  this  j  33h.  Please  ahow  me  on  this  33L.  Please  »how  me  on  thi* 

diagram  where  the  acne  diagram  where  the  acne  diagram  where  the  acne 

was  located  (the  first  {  was  located.  was  located. 


I  HAND  RESPONDENT  CARD  ”E 


l  MULTIPLE.  RV.ro RD  BE  LOU  l 


1  HAND  RESPONDENT  CARD  "E 


l  MULTI  PI. F.  RECORD  BELOW  ! 


Checks . (  1  “1 

Nose . (  (  1 

Forehead . . .  ( ~  V  1 

Jaw,  Chin,  Other (  (  ’l 


Cheeks . (  (  1 

Nose . (  (  -1 

Forehead . (  ~(  *1 

Jaw,  Chin,  Other(  (  ~l 


3’U*.  Did  he  ever  have  33i»  Did  he  ever  have  33m.  Did  he  ever  have 

another  period  ot  acne  another  period  <f  acne  another  period  of  acne 

on  his  face?  on  hi  b  face?  on  his  fico? 

Yes.l  t _  1  (ASK  g.331)  Yes.( l__-l  (ASKlMUj)  Yes.t  (  - 1 

No ...  7  .  . _ -  (SKIP  to  Q./.U)  No -2  (SKIP  TO  Q.3^a)  No -2 


'IF  ANY_nY"ESM'TO‘^rEMI'LE  ,  EYES  ,  EYKLIDST  oY  EARS  T 
IN  Q . 3  3d ,  ABOVE'  ASK  Q.3fca. 

ALL  OTHERS-.  SKIP  TO  Q.33a. _ _ 

34a.  Did  he  ever  consult  u  doctor  or  medical  facility  about  the  acne  on  hi* 
(temple  a/ eye  &  or  eyelids/ears)? 

Ye* . ( _ ( _ -1  (ASK  Q.3M>) 


. . 'Z  r  ( SKI P  TO  Q.35») 

n't  know.,' _ -3  J 


1M« .  When  did  he  last  consult  a  doctor  about  the  acne  on  hii,  (tempi ea/cyee  or 
eyelid*/ ear  a)? 

1  wkalKir iVn~k~.  -~7cT~  T 

34c.  Wh.il  w.-.-  t  tic  niiim-  o  f  ih*  ductijf  i'r  uM-.lii;it  tnciltty  hi*  Cimmltttl  «t  the  turn-7 

5  ¥.\  rmTT\u  $.»  .  ’"."-~PO  T 
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33i.  DU  (STUDY  RESPONDENT)  «ver  have  (READ  EACH  COLUMN  HF-ADINC)’ 


TjT  ''YES"  TO  Ally  COLUMN  HEADING,  ASK  0.33b-h  FOR  THAT  COLUHH  I 


A.  B.  C. 

Patches 

of  hi*  skin  chan^i*  color? 

Easier  bruising  of  the  skin 
than  usual? 

Skin  that  was  extra 
sensitive  or  seemed  to  hurt 
for  no  reason? 

Y»«..(  (  -1 

No .  -2 

DK .  -J 

b.  On  what  part  of  bin 
body  did  he  have 
(CONDITION)?  Any 
other  part? 

(  ( 

Ye»..(  (  -l 

No .  -2 

DK .  -3 

b.  Or  wlat  part  of  his 
body  did  he  have 
(CONDITION)?  Any 
other  part? 

(  ( 

Yes..(  (  -1 

No .  -2 

DK .  -3 

b.  On  whs t  part  of  his 
body  did  he  have 
(CONDITION)?  Any 

Other  part? 

(  ( 

<  < 

(  c 

<  ( 

c.  Did  lie  discus*  (CONDI¬ 
TION)  with  a  doctor? 

Y  e  a .  (  (  -1  (ASK  Q.35d) 

d.  Wltec  was  the  diagnosis? 

(  ( 

c.  Did  he  discuss  (CONDI¬ 
TION)  with  a  doctor? 

Yes.(_J _ -1  (ASK  Q.  35d ) 

No .  -2\(G0  TO  NEXT 

d.  What  was  the  diagnosis? 

(  ( 

c.  Did  he  discuss  (CONDI¬ 
TION)  with  a  doctor? 

Yes.  (  (  -1  (ASK  t).35d) 

No .  -2) (SKIP  TO 

DK .  -3 j  Q.36i) 

d.  Whit  wa*  the  diignoiii? 

(  ( 

(  < 

i  ( 

(  ( 

a.  What  is  the  name  of  the 
doctor  who  made  the  diag¬ 
nosis  or  the  medical 
facility  where  the  diag- 
no* is  was  made? 

e.  Wlwit  is  the  name  of  the 
doctor  who  made  the  diag¬ 
nosis  or  the  medical 
facility  where  the  diag-  | 
nos i s  was  mndtf? 

e.  What  is  the  name  of  the 
doctor  who  made  the  diag¬ 
nosis  or  the  medical 
facility  where  the  diag¬ 
nosis  was  made? 

IRKCORD  IN  S.k.B.  -  PC  111 

1  RECORD  IN  S.K.B.  -  RC  111 

IRKCORD  IN  S.R.B.  -  PC  111 

f.  Dor  ini;  whnt  month  and 
year  was  the  diagnosis 
mnde? 

f.  During  what  month  and 
year  was  the  diagnosis 
made? 

f.  During  what  mon:h  and 
year  w as  the  diagnosis 
made? 

|  RECORD  IN  S.R.B.  ••  PC  111 

1  RECORD  IN  S.R.B.  -  PC  111 

1  RECORD  IN  S.R.B.  -  PC  1)1 

g.  What  is  the  name  of  the 
doctor  ur  medical  facil¬ 
ity  hr  last  consulted 
about  ( CONDITION ) ? 

g.  What  is  the  name  of  the 
doctor  or  medical  facil¬ 
ity  he  last  ronsulted 
about  (CONDITION)? 

g.  What  is  the  name  of  the 
doctor  or  medical  facil^ 
ity  he  last  consulted 
about  (CONDITION)? 

Trecoru  IH  S.R.t.  -  PC  111 

1  RECORD  IN  S.R.B.  -  PG  111 

1  RECORD  IN  S.R.B.  -  PC  1)1 

h.  During  what  month  and 
year  did  he  last  con¬ 
sult  (NAME  IN  Q. 35g) ? 

h.  During  what  month  and 
year  did  he  last  con- 
«ult  (NAME  IN  Q. 35*)T 

h.  During  what  month  and 
year  did  he  last  con¬ 
sult  (NAME  IN  Q . 35g )? 

1  record  in  s.r,*.  -  fc  ill 

IRKCORD  IN  S.R.B.  -  RC  111 
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3(>a.  Aside  irow  injuiy,  (was  there  ever/hat  there  ever  been)  a  period  of  time  when 
(STUDY  RESPONDENT)  had  (READ  FACH  COLUMN  HEADING)? 

1 1 F  "YES"  to  ANY  COLUMN  HEADING.  AS  V.  0.36b- i  FOR  THAT  COLUMN  1 

A. 

b. 

C. 

Persistent  numbness  in 
any  of  his  limbs? 

Persistent  1 

tingling  acnaations  in 
any  of  his  limbs? 

Peri iatent 

deep  burning  aenaacions  in 
any  of  his  1 imbs? 

Yes..(  (  -1 

Yes. .(  (  -1 

Yes. .(  (  -1 

No .  -2 

Ho .  -2 

DU. .....  *  -3 

No .  -2 

DK .  -3 

U.  When  did  he  f  irst 
not  ic.-  (CONDITION)? 

b.  When  did  he  first 
notice  (CONDITION)? 

b .  When  did  he  first 
notice  (CONDITION)? 

MONTH  YEAH 

MONTH  YEAR  ! 

MONTH  Yh  AH 

I  1  i  1  1  1 

Ill-Ill 

i  i  i  i  i  i 
i  i  i-i  i  i 

i  i  i  i  i  i 

iii-iii 

(>()(><) 

<>(>(>(> 

(>()()() 

c.  '---.1 1  ich  limbi  or 

WI'  x  v  Ji  lef  r  ed? 

( condition )?  Any 

other  part? 

c.  Which  limbs  or  muscles 
u«rt*  af  fee  ted? 

(CONDITION)?  Any 
other  part? 

c.  Which  limbs  or  muscles 
were  affected? 
(CONDITION)?  Any 
other  part? 

<  < 

(  ( 

<  ( 

<  ( 

(  < 

(  ( 

d,  During  whst  period  uat 
the  (CONDITION)  most 
intense? 

FROM 

MONTH  YEAR 

d.  Pur inp  what  period  was 
the  (CONDITION)  moot 
intense? 

FROM 

MONTH  YEAR 

d.  During  what  period  was 
the  (CONDITION)  most 
intense? 

FROM 

MONTH  YEAR 

i — r~n — r~r 

1  1  l-l  1  ! 

i  i  r  i  i — r 
iii-iii 

i  i  r  i  r  r 
iii-iii 

(>()()<> 

TO 

MONTH  YEAR 

()')()() 

TO 

MONTH  YEAR 

(>()(>(> 

TO 

MONTH  YEAR 

1  1  1  1  1  I 

1  1  i-l  1  1 

1  III  '.  1 

1  1  l-l  1  1 

i  i  r  i  i  r 
iii-iii 

~T7  T  rTT~T 

r~rr  r  i  rrr  i 

t  rrr  vm~i 

e .  Did  he  see  ■  doctor 
for  (CONDITION)? 

e.  Did  he  see  a  doctor 
for  (CONDITION)? 

t.  Did  he  aee  a  doctor 
for  (CONDITION)? 

Yes.  (  i  -1  ((IF  NO  OR  DK. 

Yes.C  <  -1  (flF  NO  OR  DK, 

Yes . (  (  -1  KIF  NO  OK  DK. 

No .  -7<  CO  TO  NEXT 

No .  -2J  CO  TO  NEXT 

DK .  -  3  "(CONDITION ) 

DK .  -3  "hcONDI  TION ) 

{.  What  wan  the  diagnosis? 

i  ( 

f.  Uh.it  was  the  diagnosis? 

i 

i  i  i 

f  •  What  was  the  diagnosis? 

(  ( 

<  i 

(  ( 

(  ( 

g.  What  is  the  name  of  the  d 
tire  diagnosis  was  made? 

uctor  who  made  the  diagnosis  o' 

r  r.he  medical  facility  where 

1  RECORD  IN  S.R.B.  -  PC  12 i 

1  RECORD  IN  S.R.B.  -  PC  171 

(RECORD  IN  S.R.B.  -  PC  12 1 

h.  During  what  month  and  year  vat  the  diagnosis  made? 

| RECORD  IN  S.R.B.  -  PC  12 1 

IRECORD  IN  S.R.B.  -  PC  12 l 

IRECORD  IN  S.R.B.  -  PC  1 2 1 

i.  What  is  the  name  of  the  doctor  or  medical  facility  he  last  contused  about 
(CONDITION)? 

1  RECORD  IN  S.R.B.  -  PC  12 T 

1  RECORD  IN  S.R.B.  -  PC  l?l 

IRECORD  IN  fc.R.B,  -  P0  12[ 

j.  During  what  month  ami  year  did  he  last  consult  (NAME  IN 

v  •  3 ti ) ?  .  _  .  .  . 

j RECORD  IN  S.R.B.  -  PC  121 

1  RECORD  IN  S.R.be  -  PC  12  1 

IRECORD  IN  S.R.B.  -  PC  121 

CARD 
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jo/j.  Aside  l  row  injury,  (was  there  tver/lus  there  ever  been)  «  period  of  time  when 


(STUDY  RESPONDENT )  Dad  (READ  EACH 

column  heaoinc)? 

IlF  "YES" 

TO  ANY  COLuHN  HEADING,  ASK  Q.L3b-i  FOR  THAT  COLUMN  1 

D. 

E. 

Persist  eiii  lu'hes  and  painc 

A  reduction 

in  any  of  hia  limbs? 

in  grip  strength? 

Yus. .(  (  -1 

Ye*..(  (  -1 

Nn .  -1 

UK .  -  'J 

m. .  -3 

U.  When  did  he  first 

b. 

When  d id  he  f irat 

Holier  (CONDITION)? 

notitr-  (CONDITION)? 

Ml'NTIt  YF  AH 

MONTH  YEAR 

1  1  1  1  !  1 
Ill-Ill 

i  i  i  i  i  i 

i  i  i-i  i  i 

r~n~7  r~rx  7 

T  1*7 — 7  7  7*7 — 7 

c.  Which  limbs  or  muaclea 

c. 

Which  limbs  or  muscles 

were  o  fl  ec ted? 

were  afiucted? 

(CONDITION)?  Any 

(CONDITION)?  Any 

other  part? 

other  part? 

(  ( 

1 

c  ( 

<  < 

C  ( 

d.  During  what  period  waa 

d. 

During  what  period  waa 

the  (CONDITION)  meet 

the  (CONDITION)  moat 

intense? 

intense? 

FROM 

FROM 

MONTH  YF.AR 

MONTH  YEAR 

l  i  ii  i  i 
i  i  i-i  i  i 

1  1  1  1  1  1 

Ill-Ill 

7 — 7*7  7  7  TT  T 

7  n  7  7  71  7 

TO 

TO 

MONTH  YEAH 

MONTH  YEAR 

T - 1"  IT - 1  T 

Ill-Ill 

r~i — r  t  r~r 
iii-iii 

(  )  (  )  r~r  (  > 

()()(>() 

e.  Did  he  m»i*  a  doctor 

e « 

Hid  he  lec  a  doctor 

for  (CONDITION)? 

for  (CONDITION)? 

Yes  ■  (  (  -1  l( IF  NO  OK  DR. 

Yea 

.(  (  -1 

No .  -2 V  CO  TO  NKXT 

N0» 

.  -2 

.  -3 

f.  What  was  the  diagnosis? 

f  . 

What  was  the  diagnosis? 

(  ( 

(  < 

(  ( 

(  ( 

g .  Whui  if  tin?  name  of  the  doctor  who  made  the  diagnosis  or 
the  medical  facility  where  the  diagnosis  was  wade? 


I  RECORD  IN  5. R  -  PC  12 1  IRECORD  tH  B.R.B.  -  PC  121 

h.  During  what  month  and  year  was  the  diagnosis  wade? 
(RECORD  IN  S.R.t.  -  PG  Ijj  IRECORD  IN  5.R.B.  -  PC  12 1 

i.  What  ia  the  name  of  the  doctor  or  medical  facility  he 
laat  consulted  about  (CONDITION)? 

lRECbRn‘TN~S.R.R.  -  n:  III  j  RECORD  IN  S.R.fc.'-  PC  1?1 


j,  During  what  month  and  year  did  he  last  consult  (NAME  IN 


CARD 


tnzoiV 


Li 


I 


3  7a.  DiJ  (STUDY  RESPONDENT)  ever  smoke  cigarettes  regal**  I  y  (or  4  period  ot  at  least 
o>n'  month? 

Yes.....  (  (  -1  (ASK  Q.37h) 


-2  (SKI!1  TO  Q. 39a  i 


37b.  In  uliat  month  and  year  did  be  s  t  a  r  t  smoking  cigarettes  on  a  fairly  regular  basis? 
MOHTIi  YEAk 


i_  i  i-t _ I _ [ 

(  )  (  )  (it) 

3  /c  .  In  what  month  and  year  did  he  1  ar.  t  smoke  cigarette*  on  a  fairly  regular  basis? 
MONTH  YEAR 

i  i  r 1  i  r 

i  i  i-i _ i _ i_ 

C  )  <  )  (  )  (  ) 

37J.  Between  (START  DATE)  and  (END  DATE)*  for  about  how  many  years  alt oge  t he i  vlid 
(STUDY  RESPONDENT)  smoke  cigarettes,  not  counting  times  when  he  stopped  smoking? 


1  I  |  Yeais 

~( "  r<  ■ ) 

3b-  When  (STUDY  RESPONDENT)  was  smoking  cigarettes  on  a  fairly  regular  basts,  about  how 
many  packs  per  week  did  he  smoke?  By  "pack"  we  mean  20  cigarettes. 


I  I  I  packs  per  week 


39o.  Did  (STUDY  RESPONDENT)  ever  amnke  a  pipe 

month? 


for  a  period  of  at  leait  one 


Yea . (  (  (ASK  Q.39b) 


j-2  (SKIP  TO  Q,4la ) 


39b.  In  what  month  and  year  Hid  he  start  sinewing  a  pipe  on  a  fairly  regular  basis? 
MONTH  YEAR 


3Vc.  In  vfiat  month  and  year  did  he  last  smoke  a  pipe  on  a  fairly  regular  basis? 
MONTH  ^ _ YEAR _ ^ 

i  i _ i-i  5  | 


39d.  Between  (START  DATE)  and  (END  DATE),  for  about  how  many  years  a  1  together  did 
(STUDY  RESPONDENT)  smoke  a  pipe,  not  counting  time*  when  he  stopped  smoking? 


1  1 _ l  Year* 

(  )  (  ) 

40.  When  (STUDY  RESPONDENT)  was  amoking  a  pipe  on  a  fairly  regular  basis  in  (START 
DATE),  about  how  many  pipefuls  per  week  did  he  smoke? 


I  I  pipef  1 1 r  per  week 


CARD 


812039 


4ia.  Did  (STUDY  RESPONDENT)  ever  smoke  cigars  regularly  for  a  period  of  at  least  one 
worth? 

Yes . (  (  -1  (ASK  Q.ilb) 

No.. . . . _-2  (SKIP  TO  Q.4  la  ) 

Mb.  1  n  what  month  and  year  did  he  atart  smoking  cigars  on  a  fairly  regular  basis? 
MONTH _ YEAR 


(  )  (  )  (  )  (  ) 

Sic .  In  what  month  and  year  did  he  last  amoks  cigars  on  a  fairly  regular  basis? 

MONTH  YEAR 

i — n — n — i — r 

I  1  1-!  I  1 

1  n  r  <  )  t  ) 

41d.  Between  (START  DATE)  and  (END  DATE),  for  about  how  many  years  altogether  did  (STUDY 
RESPONDENT)  taoke  cigars ,  not  counting  times  when  he  stopped  smoking? 

t — i — r 

I  I  I  Years 

i  v  r  r 

42.  When  (STUDY  RESPONDENT)  wss  smoking  cigars  on  a  fairly  regular  baaia  in  (START 
DATE),  about  how  many  cigara  net  week  did  he  amoke? 

i — i — r 

I  I  I  cigara  per  week 

■T~TT-~r 


1  ir  wuev~  rospoiiflmTMflmr;  vaunts ,  /'  m prT"r>rTrc)rcr, ' 

4).  In  Reneral,  when  hr  was  smoking  did  he  inhale  the  smoke? 


Yea . (_J _ -1 

No .  -2 


44a.  Now  let'a  talk  about  drinking  alcoholic  beverages,  that  is.  beer,  wine,  or  herd 
liquor.  Did  he  ever  drink  alcoholic  beverages  on  a  fairly  regular  baaia? 

Yea . (  (  -)  (ASK  Q.44b) 

No . . -2  (SKIP  TO  Q.4t>) 

44b.  When  did  he  atart  drinking  alcoholic  beverages  on  a  fairly  regular  basis? 

MONTH  YEAR 


(  >  (  )  (  )  (  ) 

44c.  When  did  he  last  drink  on  a  fairly  regular  basis? 

MONTH  YEAR 

i — i — n — i — r 
iii-iii 
<  )  (  >  (  )  <  » 

45.  When  (STUDY  RESPONDENT)  drank  alcoholir  beverages  on  a  fairly  regular  basis  in 
(START  DATE),  about  how  many  drinks  per  week  did  he  usually  have?. 


i  I  drinks  per  week 

HTT 


CARD _ 812039 


Now  ! 1 m  go ing 

4b.  What  are 
other  s? 

1, 

to  ask  you  a  few  questions  about  his  recreation  and  leisure  activities. 

some  of  the  hobbies  and  sports  he  participated  in  on  a  regular  basis?  Any 

i  ( 

2. 

<  ( 

3. 

<  ( 

4.  C  l 

■ .  (  < 

f>. 

(  < 

mV.  Did  lit1  piit  l  i  c  i  j»»i  i  »■  (hrt't1  or  more  c  inf  8  in  (HEAD  EACH  ITEM)?  (CODE  "YES"  FOK  ANY 
ITEM  MKNT 1  ONtU  IN  AND  DU  NOT  HEAD  THAT  ITEM) 


Yes  _ No 


1.  Scuba  diving . ...... . (  (  ~1 

2.  Auto,  boat,  or  motorcycle  racing... . C  (  ~  1 

3.  Skydiving . ( _ ( _ “1 

4.  Mountain  climbing....* . .(  ( _ ^1 

5.  Hang  gliding . * . .  .......  (  C  -1 

Diane  racing  or  plane  acrobatics,  not  including  flight 

training  or  any  assignments  for  the  Armed  Forces . (  ( _ -1 


-2 


6. 


Ilf  i.  I'UHY  U:  M'llNUENl  IS  DECEASED.  At!  Q.4B-S?;  0TKEKW1  St  CO  TO 


Nuw  l  wou ) »-  like  to  km  v  mote  about  the  circumstance*  *ur  rounding  (S'lUDY  RESPONDENT'S) 

dftUi . 

What  was  the  official  cause  of  hit.  death'? 


*4^.  In  wh.it  illy  ami  Hare  uus  ( STUDY  kFSVONDF.NT)  living  at  the  time  of  li  i  b  death0 


(IF  CUTS I  UK  U.S.)  Count 


V#i>nnt  t  i  _ 


*>0»i .  Wat,  til*  in  a  host  ital  at  the  liine  of  his*  death0 


Yea . (  (  - 1  (ASK  (j.SOb) 


-2  (SKIP  TO  Q.51) 


50b.  Wliat  was  the  name  of  the  hospital?  iKKCOKQ  \H  S.K.K,  PACE  3  3i 

51.  What  ih  the  name  ni  the  primary  physician  who  w j&  responsible  fur  his  cart  at  the 
time  of  death? 


'lur-dmiriN  sTk  .iT.’  I'ackYiI 


**?.  Was  «n  .itiiopay  pei  formed? 


.(  <  -i 


'•  *.  VI v  would  like  y«»ui  ct'iistMil  tor  the  doctors  and  medical  facilities  you  mentioned 
d.i  i  i  up.  this  interview  in  pjovido  ISlhhY  Rl-.SK'NhhN  T '  S )  medical  recurds  to  the  Air  Force 

health  Miivvy.  This,  will  he 1  p  m»  to  oil  iin  . .  Complete  and  detailed  information  about 

the  health  services  you  talked  about. 


Tit. ink  vou  tin  |>j  rt  i  c  i  |>.i  t  iur  in  the  A»r  Kotcu  Health  Study! 


1 1  hi  um  kvi  *  w  Hihi.it 


_ (.oil /pi..) 


FOR  OFFICE  V5t  ONLY: 


LOL’IS  HARRIS  AND  ASSOCIATES,  INC. 
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New  York,  New  York  10111 


Case  No. 


Study  No.  812039  _ 

oThTbT  number 
0701-0033 
Approval  Expire* 

_ 11/30/82 

Respondent  #: 


CONFIDENTIAL 


AIR  FORCE  HEALTH  SURVEY 
SUPPLEMENTAL  RECORDING  BOOK 


PROXY 


CARP 
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0-28  Medical  Provider*  --  Pneumonia 


1st  Ti  m«* 

.*nd  'l  i  me 

3rd  Time 

3.  Months /year?:  InH  th.it 
t  i  me  • 

n . 

Mon t h  *■- /yoa  r  •=  had  that 
t  i  me . 

a . 

Months/years  had  chat 
time. 

HONTH  YF.AK 

MONTH  YF.AR 

MONTH  YEAR 

t  i  r  r  i  r 

i  i  i  - 1  i 

r~n — r  i — i — r  ■ 

iii-iii' 

i — I — r  t — i — r 
iii-iii 

(  l  ')  0  i  )  0)0) 

TO 

month  YEAR 

f"  )  L  l  )  C.’  )  L’\  ) 

TO 

MONTH  YEAR 

I’M  >  (u,  )  (HI  )  (11  ) 

TO 

MONTH  YEAR 

i  i r  i  i  i 

1  1  l-l  1  I 

t  i  r  i  i  r  i 

i  i  i-i  i  i  i 

i  i  ■  r  i  i  i 
iii-iii 

(|  Ii  )  (|  7  )  (l!t  )  (|R 

(j  ,  ^  \ •  .  )  l'i,  )  („' 7  ) 

| 

uTmiTI  (TsTTTt  ) 

b.  Doctor/ f ac i 1 i ty  who  mndr 
d  i  apn os  i  *  • 

n . 

i 

Dot.  t*»r  /  f  ac  i  i  1 1  y  who  made! 
d  i  .i^nos  i  *  .  { 

b. 

Doc  tor/ facility  who  made 
d i a Rons i s . 

Name 

Name 

Name 

Address 

Address 

Address 

c/s 

c/s 

c/s 

e  .  Namn  of  hospi cal . 

e . 

Name  of  hospital . 

e* 

Name  of  hospital. 

Name 

Name 

Name 

Address 

Address 

Addres  a 

c/s 

|c/s 

|  C/s 

frtli  Time 

>tli  Tim' 

6th  Time 

a.  Months/years  had  that 

Lime . 

a  ■ 

Month*/v««r»  h«d  th»t 
t  ime  . 

a. 

Monchs/years  had  that 
t  ime. 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

t — i — r  i - r~~ r 

1  1  l-l  !  1 

i  i  t  t  i  r 
iii-iii 

i — i — n  i — r 

iii-iii 

(  n  s  i  n  r 

I£ 

MONTH  YEAR 

(  )  (  )  (  )  (  ) 

TO 

MONTH  YEAR 

<  >  C  )  <  )  (  ) 

TO 

MONTH  YEAR 

i — i — n — r-  i 

1  1  l-l  1  ! 

i — i — r  t — i — r 
iii-iii 

i  i  r  i  i  r 

1  l  l-l  l  _ L 

(  )  (  )  C  ')  l  ) 

(  >  <  i  <  >  t  > 

(  )  (  )  (  )  (  ) 

b.  Dot  l  nr/ I  jic  i  1  i  ty  whr»  made 
d  i agnoit i a . 

h . 

Dor l o? / 1 ac i 1 i t y  who  made 
d iaroos i s . 

b. 

Doctor/ f nc i 1 i ly  who  made 
d i agnod  is . 

Na  me 

Name 

Name 

Ad  d  r  t»  e  a 

Address 

Addres  s 

c/s 

c/s 

c/s 

e.  Nam*1  of  hospital. 

e . 

Name  of  hospital . 

e . 

Name  of  hospital . 

Name  1 

Name 

Name 

CARD  :  H-  I  >/ 


buoy* 


0.2H.  HoOical  Fruvultrrb  --  Ctim. ei 


!\i  rt  t 

’>*«  r  t  ‘r 

' 

Hart  3 

c  .  Month/  vi'.ir  1  i  rst 

i  <  ,  Month /year  l  1 1  >  t 

c .  Month/ year  first 

d i agnosed 

1  diagnosed 

A  i  agnosed 

MONTH  YEAR 

MONTH  YEAH 

MONTH  YEAR 

i  !  r  t  i  r 

i  ;  i-t  i  i 

i  i  r  i  !  r 

i  i  i-i  i  i 

t - 1 - r  t - 1 - r 

iii-iii 

( i«i )  ( i  / )  ( irt )  C  r» ) 

U?> 

(',/)  c.  i)  TwT7vTr 

d.  Doctor/ far  1 1  i  ty  where 
first  diagnosis  nwdf ; 

d.  Doctor/ t aril i t v  where 
first  diagnosis  made: 

d.  Doctor/ facility  where 
first  d. agnosia  made: 

Nil  me 

Nairn1 

Name 

Address 

Ad  lire*,  s 

Address 

t:/b 

C/h 

C/S 

r  .  D«>v  l  or /tec  i  1  ltv  last 

e.  Doc t or / f ac i 1 i t y  last 

e.  Doctor/ fac i l ity  last 

consol  ted. 

conau 1  ted . 

consu l ted . 

Name 

Name 

Name 

Ad 4 res* 

Address 

Address 

c/s 

C/S 

c/s 

f.  Month/year  last 
consulted . 

f«  Month/year  last 
consul  ted . 

f.  Month/year  last 
consulted . 

MONTH  YEAH 

MONTH  ^AR 

MONTH  YEAR 

i — i — ri — i — r 

1  1  I-!  1  1 

i  i  n  i  r 
iii-iii 

i — i — r  i — i — r 

iii-iii 

(.-.II  >  Ul>  U>) 

Uh  )  (/.»!  )  (rni)  (')|  ) 

(,i,)  (',7>  (‘jB5 

Pirt  U 

. 

Hart  S 

P»rt  6 

c.  Month/y«*/»r  first 
diagnosed 

c  .  Month fyv.ir  f  irst 
diagnosed 

c  .  Month/year  f irat 
diagnosed 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

i  i  r  i  r~T 

i  i  i-i  i  t 

i — i — n — i — r 

i  i  i-i  i  i 

t  1  r  i  1  r 

lll-lll 

(no)  (ni>  (hj)  (<vi> 

(i.H)  (<>>>)  (711)  C 7 1  ) 

Cl/)  <H>  Cjt.)  Cn) 

d.  Doctor/fac i l i ty  where 
first  diagnosis  made: 

d .  Doctor/faci l ity  where 
first  diagnosis  made: 

d.  Doctor/facility  where 
first  diagnosis  made: 

Name 

Name 

Name 

Address  i 

Address 

Addre  s  s 

J 

c/s  ic/s 

C/S 

e.  Doctor /  fat  1 1  i  ty  la_at 

consol led  .  j 

»• .  Doctor/*  .wilitv  l  ast 
ci>r  au  lied. 

r,  Doc  tor/ f ac i i i t y  last 
con Au l ted . 

Name  i 

Name 

Name 

.  1 

Address 

i 

Address 

Ad dre  s  i> 

i 

C/S 

c/s 

c/s 

f.  Month/  vi*.  tl  1,1st 

f  .  Mon t  h  f  yo *n  l  .is  i 

f  .  Mon  1  h/yea  r  last 

.  •Him  1  1  .si . 

■  tiin.ii  1 1  ■! 

•  1  hi  11 1 1 1 1 1'  1 1  ■ 

MONTH  YEAI< 

MONTH  YEAR 

MONTH  YEAR 

1  i  r  t  1  i 

i  i  i  - 1  i  i 

i  ;  .  r-  i  _i 

i  1  I-i  i  i 

1 

(nu)  (tii)  (no")  Cu;) 

~T7  >  t  .■  i )  I  ,) 

Cm  )(]•■)  (iM  ) 

lit- 


CARD _ 1  W 
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0.31.  Medical  Pruviders  —  OTHER  MEDICAL  CONDITIONS 


DIABETES 

b.  First  told  had ; 

MONTH  YEAH 

THYROID 

h.  First  told  had : 

MONTH  YEAR 

ANT.til  A 

b  .  First  told  had : 

MONTH  YEAR 

t — i — r  i — i — r 
iii-iii 

i — i — r  i — i — r 
iii-iii 

i  i - r  t - 1 - r 

i  i  i-i  i  i 

(Jh)  (J4)  (m)  (11  ) 

L .  Doc  tor/ t ae i 1 i ty  where 
d i annoi i a  made : 

Name 

(mV  O  UtO  (  wT 

[  c>  Doc  tor/ t ac L l i ty  where  | 

d iagnns i «  made : 

i 

Name 

(foil)  (h|  )  (hj )  (hj) 

Ci  Doc  tor/ lacil ity  where 
diagnosis  made: 

Name 

Addre  ah 

Address  ( 

Add res  s 

c/s 

c/s 

c/s 

(1.  Doctor  la«t  consulted: 

MONTH  YEAR 

j  Doctor  1  .> .•  t  consulted; 

MONTH  YEAR 

Doctor  last  consulted: 

MONTH  YEAR 

i  i  i  i  i  i 

iii-iii 

i  t  ii  i  i 

iii-iii 

!  l  i  11  i  1 

Ill-Ill 

(j.‘)  <yu  nrrncr 

e.  Doctor/Facility  last 
coiiju  l  ted , 

Name 

(4R)  (an)  (so)  (S’.) 

e.  Doctor/Facility  1  sat 
consul  ted . 

Name 

(hO  (firi)  (hfi )  (b7 ) 

e.  Doctor/Facility  last 
consulted . 

Name 

Addre»* 

Address 

Addrea  a 

C/S 

c/s 

c/s 

HEART  CONDITION 

h.  First  told  h.d: 

MONTH  TEAR 

ENLARGED  LIVER 

b.  First  trlrt  had: 

MONTH  YEAR 

JAUNDICE 

b.  Fir»t  told  had: 

MONTH  YEAR 

1  i  II  1  1 

1  1  '  l-l  1  1 

t  r- n  i  r 
iii-iii 

t  |  [■  j  r 

iii-iii 

(jJ  (371  (JR  1  (39) 

c.  Doctor/ facility  where 
diagnosis  made: 

Name 

(5/  )  (3J  J  (34)  (r>3> 

c.  Doctor/ i acil i ty  where 
diagnosia  made: 

, 

Name  i 

“^irr^r  (7oi  mr 

i 

c*  Doctor/facility  whera 
diagnosis  made; 

l  Name 

Address 

Address 

i  "  ■ J 

Address 

C/S 

c/s  ! 

IC/S 

<1.  Doctor  last  consulted:  j 

MONTH  YEAR 

1 

|d.  Doctor  1  as t  consulted:  jd.  Doctor  last  consulted: 

i 

j  MONTH  YEAR  !  MONTH  YEAR 

■  i — i — r  t — i — r 
iii-iii 

1  r  i  t  i  r 

i  i  i-i  i  i 

;  T  F  IT  1  T 

III-III 

(Ui))  (U\)  [t*2)  (43) 

e.  Doctor/Facility  last 
consulted . 

Name 

)  (57)  (5H)  (9<i) 

c.  uoctor/Fac il ity  last 
consul  ted . 

Name 

i  (72)  (73)  (74)  <7 5 1 

je.  Doctor/Facility  last 
consul ced . 

Name 

Add res a 

Address 

Address 

c/s 

c/s 

c/s 

CARD  1  tH 
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Q  -  31 .  Medical  Provider*  -«  OTHEK  MEDICAL  CONDITIONS  (CONTINUED) 


HEPATITIS 

b.  Firat  told  had: 

MONTH  YF.AK 


t — i - n - i — r 

i  I  i-i  i  i 

riT)  rrn  n*i  rm 

Dnctor/facil ity  where 
diagnoaia  made: 


CIRRHOSIS  OF  THE  LIVER 
b.  Firat  told  had: 

_ MONTH  YEAR 


T 


t  i — r 


i 


i-i 


i 


i 


Name 


Address 

C/S  _ 

d 


Doctor  Last  conaulted: 
MONTH  YEAR 


I 


I  I 

I-I 


(  h,)  (17)  <ia)  (ivi 

Doctor/Facility  laat 
conaulted. 


<2 8)  (29)  (30)  (31) 

Doctor/facility  where 
diagnosis  made; 


Name 


Address 

C/S  _ 

d 


Doctor  laat  conaulted; 
MONTH  YEAR 


I 


Name 


Address^ 

C/S  _ 


!  I  II 

i  i  i-i  i  i 

<  32)  (TTj  04)  (Ji) 

Doctor/Facility  laat 
consul  ted . 


Name 


Addrea»_ 

C/S 


INTESTINAL  PARASITES 
b.  Firat  told  had: 


MONTH 


t — r 


i 


_L 


i  r 

I-! 


YEAR 


I 


Ut)  (<.5)  (46)  (47) 

Doctor/facility  where 
diagnosis  made : 


Name 


Addvea»_ 

r/S 


d .  Doctor  leet  conaulted: 
MOUTH  YEAR 


I 


I 


I  I 

I  I  M  I  I 

"raj  m  mw 


Uoctor/Faci l ity  laat 
conaulted. 


Name 


Add re a •_ 

C/S  _ _ 


CALL  HLAODER 
b.  Firat  told  had: 

_ MONTH _ YEAR 


1.1  1  1  T  I 

I  I'  I-I  I  l 

wriTT  "tut  rm 


c.  Doc  tor/feci lity  where 
diagnoaia  made: 

Name 


OTHER  L1VK.K  L'ONDIT  ION 

h.  Firat  told  had: 

MONTH _ YEAR 

1  I  ,M  I  I 

I  I  1-1  T  I 

( jf,W  37)  (  in)  (  mV 

c.  Doctor/! aci  l  i t y  where 
diagnosis  made; 


OTHER  RESPIRATORY 
First  tol d  had: 

MONTH _ YEAR, 

1  1  1 1  1  r 

iii-iii 

-feTvgTr  tMnTsr 

Doc  tor /faeil ity  where 
diagnoaia  made: 


Addreaa 

C/S  _ 

d 


Address 


Address 


C/S 


1  C/s 


Doctor  last  consulted: 

MONTH  YEAH 


1 — 1 — r  7 — 1 — 1 
iii-iii 
T nrerri  TWTttt 

Doctor/Facility  last 
consulted . 


Doctor  last  consulted: 
MONTH  YF.AK 


l 


I 

l-l 


I 


l 


(  *n)  <  Ai)  (42)  Ui/ 

Dcetor/Faci  l  ity  laat 
consul  ted . 


Doctor  last  consulted: 
MONTH  YEAR 

1 — 1 — n — 1 — r 

I  I  M  I  1 
•  ',hi  1 37)  ( 59)  ’ 

Doctor)Fecil ity  leet 
consulted. 


Name 


Addresa_ 

C/S  _ 


Nnme 


Add re a s_ 

[C/S  _ 


Name 


Address 
C/S  _ 


CARD 


812039 


t 

£■* 


Q.31.  Medical  Providers  --  OTHER  MKT)  I  OAK  CONDITIONS  (CONTINUED) 


OTHER  MAJOR  CONDITIONS 

SECOND  MAJOR  CONDITIONS 

THIRD  HAJOR  CONDITIONS 

b.  F irs l  told  had : 

b. 

First  told  had : 

b.  First  told  had: 

MONTH  YEAR 

MONTH 

YEAR 

MONTH 

YEAR 

l  r  r  t  i  r 
iimii 

i  i  i  r 

i  i  i-i 

i  i 

i  i 

i - 1 - r  i — 

i  i  i-i 

n  ,_r 

i  i 

(I'll)  (M)  (I'.1)  ( r,i ) 

1 

(i(i  < 

>  (  ) 

(  i  (  )  i 

>  <  ) 

•  Doc  tor/ t ac  i  1  i  t  y  where 
diagnosis  made: 

Doc l or/ facility 
d i agnu sis  made  : 

where 

Doctor  /  Cac  Liny 
diagnosis  made: 

where 

Name 

Name 

Name 

Address 

Address 

Address 

c/s 

C/b 

C/S 

d.  Doctor  last  consulted: 

Doctor  last  consulted: 

Doctor  last  consulted: 

MONTH  YEAR 

MONTH 

YEAR 

MONTH 

YEAR 

i  i  ii  i  i 

i  i  i-i  i  i 

i  i  ii 

i  i  i-i 

i  i 

i  i 

i  i  ii  i  i 

iii-iii 

(i>4)  (f.r.)  (i'7) 

t  )  (  >  ~r 

)  (  ) 

? n 5 

5  (  ) 

e.  Doctor/Facility  last 
consul  ted • 

Doclor/Fac  Ll ity 
consul  ted . 

last 

Doctor/Fac  il ity 
consulted . 

u$t 

Name 

Name 

;  Name 

Address 

Address 

Address 

c/s 

C/S 

C/S 

Q.  '14  Medical  Providers  --  Arne 


FiTBt 

b.  Las l  consulted  doctor 

MONTH  YEAR 

i — i — r  l — i — r 

i  i  i-i  I  i 

(  i,H)  lii‘i )  CTTTTiF 

c.  Doc  tor/ tat  i  1  it  y  J. 
consu l ted  t 

Name 

Address 

C./S  _ 

I  t  M 


CARD  1  41, 


812039 


PERSISTENT  ACMES  IN  M MBS  REDUCTION  IN  CRIP  STKf.NCTH 


Doctor/facility  where 
diagnosis  made: 

Name  _ 

Address  _ _ 

C/S  _ 

h,  Munch/year  diagnosis 
made  : 


I  1  l-i  I 

tjtt  '(,,.5  r„ 

i,  Doctor /Eac  i  l  ity  las l 
consu 1  ted . 

N  amt* _ . 

Add  re  s  t» _ 

c;/s _ 

j.  Month/ vnar  l a s t 
const)  ]  t  od  • 


I  ;  i-l  I  i 

Trm . ,) 


|  g.  Doctor/f aci 1 i ty  where 
j  d i agnofi  j  «  • 

Name 

_  j  Ad  fl  re  s  s _ 

_  C/S _ _ 

ii .  Month/year  diagnosis 
mode  . 

MONTH  YEAR 

i  i  i  1“'";“"  i 
i  i _  i-i  i  i 


I  ,  .  !>oc  l  or  [Vav  >  1  \  t  \  1  a.st 
consul 

N.i  _ _ 

J  Address _ 

j  C/S  _ 

'I 

|  ].  Month/yenr  1 ast 

1  consult  hI  : 


1  i-i  I  i 
i  .■)  (  ;  o  (  i  ,)  (  i  ,) 


CAKE  ft0*1 


812039 


Q.54  Addition*!  Civilian  Training  Programs  (Q.6) 


4th  Program 

5th  Program  (  6th  Program 

b.  For  what  kind  of  work 
was  hia  next  civilian 
training  program  pre¬ 
paring  him? 

UM 

I 

f.  For  what  kind  of  work 
was  his  next  civilian 
training  program  pre¬ 
paring  him? 

<lAf 

jr  For  what  kind  of  work 
was  his  next  civilian 
training  program  pre¬ 
paring  him? 

rihf 

J-17f 

(17  ( 

(17  ( 

-  I 

[18-19|  1 

18-19 

c.  In  what  month  and  year 
did  he  atart  thia 
training? 

MONTH  YEAR 

l 

1 

g.  In  what  month  and  year 
did  he  start  this 
training? 

MONTH  YEAR 

k.  In  what  month  and  year 
did  he  atart  thia 
training? 

MONTH  YEAR 

i — i — r  i — i — r 
iii-iii 

t — i — n — i — r 

i  i  i-i  i  .  _j 

t  i  n  i  r 

lll-lll 

(  2Cj5  (  21^  (  22)  (  2  1) 

d.  In  what  month  and  year 
did  he  complete  thia 
training? 

MONTH  YEAR 

(20)  t?l  )  (22)  (2.l5 

h.  In  what  month  and  year 
did  he  complete  thia 
training? 

MONTH  YEAR 

<  20)  (»1  )  (  22)  (  21) 

L.  In  what  month  and  year 
did  he  complete  thia 
training? 

MONTH  YEAR 

t~~i  r  l  ■  i  r 
iii-iii 

i  i  1 1  i  r 
iii-iii 

i — i — m — i — r 
iii-iii 

<  29)  (  25)  <  26)  <  27) 

(  24)  (  25)  (  26)  l  27) 

(24  )  (  25)  <  26)  (  27) 

m.  Did  he  participate 

in  any  other  civilian 
job  training  program 
chat  prepared  him  for  a 
major  change  in  hi« 
occupation? 

Yea .  (  ?fj  -l  (RETURN  TO 

No . . -2  Q.  7a) 


e-  Did  lie  participate 

in  any  other  civilian 
job  training  program 
that  prepared  him  for  a 
major  change  in  his 
occupation? 

Yea. i  2d  -l  (ASK  Q.f) 

No . . -2  (RETURN  TO 

Q.7a) 


i.  Did  he  participate 

in  any  other  civilian 
job  training  program 
that  prepared  him  for  a 
major  change  in  hie 
occupation? 

Yea .  (  _-»h(  -1  (ASK  Q.j) 

No . . -2  (RETURN  TO 

Q.  7a) 


i;  .Sj. 


Additional  Hil*cj»rv  Irunnnji  Progr-nro.  <(.»*/) 


ii  t  h  F  i  -ilT  am 


bch  FruKrim 


Fur  uhdl  k  I  ltd  of  wnrk 
WJS  Ins  l:vM  military 
training  program  pre- 
paring  him? 


rot  wild  i  Is  i  ml  nf  work 
was  his  next  military 
training  program  pre¬ 
paring  him? 


For  what  kind  of  work 
was  hi s  next  mi l itary 
training  program  pre¬ 
paring  him’> 


CARP 


8120?9 


0-  .»♦>-*! I  Additional  Jut's  (Q.fl-  13J 


Seventh  Job 

5As.  In  what  month  and  year  | 
did  he  start  his 
nest  job  that  lasted 
three  months  or  longer? 

MOUTH  YEAR 

i — i — r  i — i  *  r 
iii-iii 
TiTTTio  TUTTHT 


Eighth  Job 

r;7a.  In  what  month  and  year 
did  he  start  his 
next  job  that  lasted 
three  months  or  longer- 

MONTH  YEAR 

i - t - r  i - 1 - r 

I  I  M _ [ _ [ 

HT5  (i,..-'  (i7)  (ih) 


Ni nth  Job 

58a-  Jn  what  month  and  year 
did  he  start  his 
next  iob  that  lasted 
three  months  or  longer? 

MONTH  YEAR 

i  i  r  l  i  r 

I  I _ j_-j  1  I 

(  |  V)  (lb)  (17)  (  1  H  ^ 


h.  What  was  Che  name 

of  his  employer? _ 

iRECORfc  IN  3.R.B.  -  PC  f~[ 


b.  What  was  the  name 
of  his  employer? 

TrFcoId~i n~  sTr  .~bT  -~?e  l-1- 


b.  What  was  the  name 
of  his  employer? 

IREdfttD  IN  i.fc.B.  -  PC  1~T 


Was  the  job  full¬ 
time  or  part-t  ime’’ 

Full  t  ime  .  .  (  |  u(  - I 
Part  t  iine  ......  -2 

What  kind  of  business 
was  that  —  what 
did  they  make  nr  do 
there? 


Ci  Was  the  job  full- 
time  or  part-time? 

Foil  time.  ,  (  ;_»n _  -  i 

Part  cure .  -  2 

d -  What  kirJ  ot  business 
was  that  —  what 
did  they  make  or  do 
there? 


c.  Was  the  job  full¬ 
time  or  part-time? 

Full  t ime. .  (  ]  q(  - 1 
Part  time . . -2 

d.  What  kind  of  business 
was  that  --  what 

did  they  make  or  do 
there? 


e.  What  did  he  actually 
do  on  the  job  --  what 
were  some  of  his  main 
dut ies? 

r RECORD  1N~ 'sTrTbI'  '"I 


e.  What  did  he  actually 
do  on  the  job  —  what 
were  some  of  his  main 
deities'* 

I  RECORD  IN  S.K.B.  -  PC  1  T 


e.  What  did  he  actually 
do  on  the  job  —  what 
were  some  of  his  main 
dut ies? 

Ikecord  in  s-k.b-  -  rc  1  i 


I  HAND  RESPONDENT  CAR[i  "B**  I 
~~r.  Pleaie  look  at  this 
card  and  tell  me  the 
number  which  best  de¬ 
scribes  the  kind  of  in¬ 
dustry  he  worked  in. 


IhAND  RESPONDENT  CARD~,at,T 

f.  Please  look  at  this 
card  and  tell  me  the 
number  which  h**t  de¬ 
scribes  the  kind  of  in¬ 
dustry  he  worked  in. 


I HAND  RESPONDENT  CARD  "B" 1 

f.  Please  look  at  this 
card  and  tell  me  the 
number  which  best  de¬ 
scribes  the  kind  of  in¬ 
dustry  he  worked  in. 


(WRITE  IN  1  I  T 

NUMBER)  I  I  I 

<JM)  HTT  „ 
.  -  .1 
L^J 

g.  In  what  month  .ind  year 
did  this  job  end? 


(WRITE  IN  1  I  T 

NUMBER )  I  I  I 


K  • 


On)  (,*i) 


0 


In  what  month  and  year 
did  this  job  end? 


(WRITE  IN 
NUMBER) 


TtuTTjTT 


0 


g.  In  what  month  and  year 
did  this  job  end? 


MONTH  YEAR 

MONTH 

YEAR 

i  i  r  i  i  i 

1  1  l-l  1  !  ■ 

!  1 

1  1 
l-l 

i  i 

i  i 

(_M>  (  -4)  (  ",)  (  -(,) 

(  ■  j )  (.-;,] 

1  ( 

• ,)  <>„> 

MONTH  YEAR 

t — i — r  i — r — r 

iii-iii 

( J j)  ( Ji)  (25)  ( 2b ) 


Current  (RETURN  TO 

job  ..(_*/(  -1  Q.U) 


Current  (RETURN  TO 

iob.  ,(■■/(  -1  Q.H) 


Current  (RETURN  TO 

job . . ( 2  ? (  -1  Q.14) 


h.  What  was  the  main  rea¬ 
son  he  stopped  working 
•it  that  jnh? 

_ (2h 


_ LLL 

(ASK  Q.5?a) 


h-  What  was  the  main  rea¬ 
son  he  stopped  working 
at  that  job** 

l  2M 


(ASK  Q.5Ha) 


h..  Wliat  was  the  main  rea¬ 
son  he  stopped  working 
at  that  job? 

(2H 


_ ( m 

i  (ASK  Q. 59a ) 


i  hi-  j  1) 


i  1 Hi) 


.Ji2 . 


.'m-hu 


,_)M 


'  ,H!  I 


i  1U-  1  1  ) 


••  ji.  l 


CAxn  sic- 


M20JV 


S‘»a.  In  what  ii-.i-n Mi  anil  -.I'ji 

ii  l  -  ‘  n**  *.1  .IF  :  h  L  ?. 

n»*  x  t  i  ot-  that  L  *  s  t  «■  A 

lliit-r  moulti  i  ot  i  i*u|r  «*  t  *l 

MONTH _  Vh/  '< _ 

i 

i  i  i 

~arrr~r  i.  :  r  r  j 

i 

I  .  What  wa1'  llu*  name  ; 

ot  hi;-  fnph'yiT'1  _ i 

TrEv-oki-  is's-hTh.  ~  \\.  1  !; 

*  .  tt  v  i.-b  lull" 

i  i ns*-  i*r  purl  "  t  ime ' 

Kll  ll  r  *  111*  .  . i  •  u  I 

f,ul  i  . . 

VO...  r  i  i  in!  .>t  f  mi  m*  h  * 
v.1  j »  th.it  —  wh.it  lilo 
i  i  J  )  the  v  iv rtf', e  ii r  Ho 
tfieif" 


Mi  -.i  .  i 
•jh.i  .  In  wti.M  i‘-.nrli 

ii  i  >’  lit-  •  Idil  l.n 

next  ]'»t-  tr.:, :  i  as  toil 
three  mmiths  or  lon>’ or 

MONiH  YEA  \< 

[  ;  1  I  • 

I  i  _ j  - 1  i  _  ■ 

(15  V  Cl  l-  ”5  f)  '  (|  M  ' 

ti .  Wh /it  wii  .  t tu*  name 

ii  t  Vi  i  fc  t-mpl  i* yt1 1  ■  _  _ 

1  Kj'  tr'OHiV  j  N„  s_-  k  •  b  ■  -  t‘i-  I 

v  •  -*.l  i-  the  )«lh  lull- 
i  tmi*  ox  par  t  -  t  i  -  .•** 

Pi*  1  1  r  :ino  .  .  (  J _ i_l _  -  ; 

i-u.  I  L  line.  ....  . _ 

u.  W)i/i  {  W  i  in*,  .it  t  ■  U  h  |  lit*  •»  s 

w,«?.  i '..i ;  -•  what  tuo, 

<1 1 d  *  rht*v  m. i ke  or  do 

t  lioro ' 


|  Two  1  1  in  .lob 

|  t,  |  ft .  In  what  month  and  year 
•lid  hr  h  t  a  r  l  his 
next  ]  ut.  that  lasted 
three  month*  or  longer'* 

'  MONTH _ Yt  AH 


1  I  - ;  i  i 

H  ,1  tuTJ  il?  r  (TST 

t> .  What  was  the  name 

ot  h  >  s  onj loyf  r‘> _ 

J_H  K  r(;Hly  IN  1)  .  R  ■  B  .  -  rc  1  i 

i  .  Was  the  job  full- 
time  mi  part  “l  inif 1 

hull  t  ime  .  .  f  l')l'  1 

I'  1  rt  t  imt- . . 

o.  Wh.it  hind  ot  business 
u^k  that  --  what  (do/ 
did)  they  make  or  do 
there? 


e.  What  did  he  actually 
do  on  the  job  --  ■.  hat 
were  some  ot  his  mam 
dut its? 


e.  What  did  lw  actually 
do  or  the  job  --  what 
were  some  ot  his  main 
dut  If s7  _ 


e.  What  did  he  actually 
do  on  the  job  •-  what 
were  6ome  of  his  main 

dut i es? _ 

I  RECORD  IN  S. R.B.  -  fG  1  I 


"iKECOR!  IN  S.R.R.  -  PC  1  !  I  RECORD  111  S.kJ.  -  PC  I  I1 


I  HAND  RESPONDENT  CAK|P‘B,IT  ThAh'd  RESPONDENT  CARD  "g"  I 


MAND  RESPOl'PENT  IARE 
f.  Please  look  at  this 
card  and  cell  mi  the 
number  which  bett  de¬ 
scribe*  che  kind  of  in-  I 
dustrv  he  worked  in. 


f.  Please  look  at  this 
card  and  tell  me  the 
number  which  oest  de¬ 
scribes  the  kind  -of  in¬ 
dustry  lie  worked  in. 


i.  Please  look  at  this 
card  and  cell  me  the 
number  which  best  de¬ 
scribes  the  kind  of  in¬ 
dustry  he  worked  in. 


(WRITE  IN  i  I 

NUMBEH )  I  i  I 

r-nV"  ? TlT" 

•M 

r_ j 

».  In  what  month  and  year 
did  this  job  eru.’ 


I WRITE  IN 
NUMBER) 


T-iii  (  ■  n 


m 


>* .  In  what  month  and  year 
did  this,  job  end? 


(UK1I1.  IN 
NUMBER) 


I 


TTiTTTTiT 


0 

In  what  month  and  year 
did  this  job  end? 


MONTH  YEAR 

i - ; - r  i - r — r 

i  i _ i-i _ j _ l 

( .  n  ( i  .-■>)  i .  ■•) 

Currrnt  (RJ-ITIIRN  TO 

)oh.  ■(  .  ,t  -1  0.14) 


MONTH  YFAK 

-■ — “r — r  r — i — r 

i  I _ ; -j _ I _ I 

j  (.'.)(  {  :  ■)  ( 

1  t.'iirrrnt  VKL’TUHN  TO 

|  •,  oh . .  (  A  ;i  ~l  tj .  1  m  ) 


MONTH  YEAR 

i  i  r  i  i  r 

j_  _j _ i-i  i  i 

( i  ;■/«)  ( 2b)  <  2b) 

Current  (RETURN  TO 

inti.  ■(.'-(  -1  Q.14) 


h.  Wli.it  was  the  main 

son  hi*  stopped  wot'- mi; 
flt  that  job? 


h .  Wh.K  was  the  main  rea- 
.<i*n  hi  ;•  topped  working; 
lit  I  i  ioh'-’ 

_ i  .’H  i 


t» .  Wliat  was  the  main  rea¬ 
son  he  stopped  working 
at  that  job? 

_ Uhl _ 


i  .’M| 


1221 


(ASK  g.bOa) 


CASK  Q.bla) 


( RETURN  TO  Q. K ) 


1 


'  u.  Mil 


CARD 


015 


812039 


Q.62-  Additional  Period*  in 

*  *  In  what  «onth  «nd  year 

did  he  next  enter  the 
Armed  Force*? 

MONTH  YEAR 

i — i — ri — i — r 

iii-iii 

(14)  (15>  (16)  (17) 


Military  (Q,  lO 

f.  In  what  month  end  year 
did  he  next  enter  the 
Armed  Forceft? 

MONTH  YEAR 

i  i  r  i  i  r 

j _ l _ l-l  I  i 

04)  (  15)  (16)  (17) 


k.  In  what  month  end  year 
did  he  next  enter  the 
Armed  Forces? 

MONTH  YEAR 

i — i — ri — i — r 

i  i  i-i  i  i 

(  14)  (  IS)  (  16)  (17) 


b.  Whit  bnnch  of  the  mili¬ 
tary  wii  that? 


Air  Force. (  18(  -1 

Navy . -2 

Army .  -3 

Marine! . -6 

Coait  Guard...  -i 


g.  What  branch  of  the  mili¬ 
tary  was  that? 


Air  Force. (1B(  -1 

Navy . -2 

Army .  -3 

Marinea .  -4 

Coaat  Guard... _ -5 


L.  What  branch  of  the  mili' 
tary  waa  that? 


Air  Foret. (jjjf _ -1 

Navy .  -2 

Army .  -3 

Marinea .  -4 

Coaat  Guard... _ -5 


c.  Waa  ha  discharged  or 
Separated  from  the 
(BRANCH  OF  SERVICE)? 


h.  Was  he  discharged  or 
separated  from  the 
(BRANCH  OF  SERVICE)? 


m.  Waa  he  discharged  or 
aeparatad  from  the 
(BRANCH  OF  SERVICE)? 


Discharged/ 
separated. (] q(  -1 

Still  in 

(MILITARY) .  -2 


(ASK 

q.62d) 

(RETURN 
TO  Q.  IS1 


Discharged/ 
separated. ( 1 q(  -1 

Still  in 

(MILITARY) .  -2 


(ASK 

Q.b2i) 

(RETURN 
TO  Q.15  > 


Discharged/ 

»eparated.( m(  -1  (ASK 

Q.62n) 


Still  in 


(MILITARY) . . -2  (RETURN 

TO  Q. 15) 


d.  In  what  month  and  year 
vaa  he  discharged/ 
separated  from  the 
(BRANCH  OF  MILITARY)? 


i.  In  wha r  month  and  year 
waa  he  discharged/ 
separated  from  the 
(BRANCH  OF  MILITARY)? 


n.  In  what  month  and  yaar 
an  he  discharged/ 
aeparatad  from  the 
(BRANCH  OF  MILITARY)? 


MONTH  YEAR 


(20)  (21)  (22)  (23) 


MONTH  YEAR 

i — i — ri — i — r 

i  i  i-i  i  i 

(20)  (21 1  (22)  (23) 


MONTH _ YEAR 


(2d)  (2l)  (22>  <23) 


e.  Following  hia  separation 
or  discharge  in  (DATE  IN 
"d"),  did  he  reenter  the 
Armed  Forces? 

Yea..(24(  -1  (ASK  Q.62f) 

Ho . . -2  (RETURN  TO 

Q.15)  ,,)A 

79-HCj 


Following  hi*  eeparatioti 
or  discharge  in  (DATE  IN 
"i"),  did  he  reenter  the 
Armed  Force*? 

(ASK  Q.62k) 
(RETURN  TO 

9-15>  _0i_ 

79-BO 


o.  Following  hi*  aeparation 
or  discharge  in  (DATE  IN 
"n”),  did  he  reenter  the 
Armed  Forcea? 

Yea.  ■  (24_(  -l\lHgTORN  TO 

No . _-2  r  Qwl5) 

06 

79-80 


1 49 


CARD  016 
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Q.fil.  Additional  Countries 


Seventh  Country  Eighth  Country  Ninth  Country 


a , 

What  wap  the  next  country 

p.‘ 

What  was  the  next  country 

m.  What  was  the  next  country 

that  he  was  stationed 

that  he  was  stationed 

that  he  was  stationed 

in  tor  more  chan  90  day* 

in  for  more  than  **0  days 

in  for  more  than  90  days 

while  on  active  duty ? 

while  on  active  duty? 

while  or  active  duty? 

( i ..  - 1 . 

i 

(14  -IT, 

(14  -IS 

( RECORD  COUNTRY  HERR  AND  IN 

(RECORD  COUNTRY  HF.RF.  AND  IN  1 

(RECORD  COUNTRY  HERE  AND  IN 

s . 

R.B.  PC  2  AND  continue; 

S. 

R.B.  PC  2  AND  CONTINUE) 

S.R.R,  PC  2  AND  CONTINUE) 

No 

others.  Util  “1  (RETURN 

•  No 

others. (^.l  -1  (HKTU8N 

No  others. <!,[,(  "I  (RETURN 

Tu  Q. 17) 

TO  Q . 1 7 ) 

TO  Q.17) 

fc. 

lr  what  month  and  year 

;  h . 

In  what  month  and  year 

n.  In  vhat  month  and  year 

did  he  be«in  and  end  ac- 

did  he  begin  and  end  ac“ 

did  he  begin  and  end  ae- 

tivi  duty  in  (COUNTRY)? 

; 

t i ve  duty  in  (COUNTRY)? 

tive  duty  in  (COUNTRY)? 

BEGIN 

i 

BEGIN 

begin 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

i  :  :  i  ;  i 

i  1  l-l  1  ! 

1 

i  i  r  i  i  r 

iii-iii 

t — i — r  t — i — r 

i  i  i-i  i  i 

cl/'  (IN!  <1“1  (.'ll) 

(1.3  (18)  (19)  (20) 

(17)  (18)  (19)  <20) 

END 

t 

END 

END 

KDNT1I  YEAR 

MONTH  YEAR 

MONTH  YEAR 

!  1  :  1  ;  1  : 

Ill-Ill 

i  i  r  t  i  r 
iii-iii 

t~i — ri — i — r 

lll-lll 

TTTTTTI)  (23i  (2i>) 

(21)  (22)  ( 23)  ( 24) 

(21)  (22)  (23i  (24) 

Current . » • C 2 5(  "1 

Current  ••  .(2j>(  -1 

Current . . . ( 2b(  -1 

c  . 

Whit  specific  job  assign- 

i . 

What  snecific  job  assign- 

o.  Whet  specific  job  assign- 

ments  did  he  have 

ments  did  he  have 

ments  did  he  have 

in  (COUNTRY)’  Can  you 

in  (COUNTRY)?  Can  you 

in  (COUNTRY)?  Can  you 

give  me  the  AFSC? 

give  me  the  AFSC? 

give  me  the  AFSC? 

i. 

(26  -28 

i. 

| 

(lb  28 

!•  (28-28 

2. 

<29  -31 

2. 

(29  31 

2-  (29  -31 

3. 

(32  -34 

3. 

(32  -34 

3..  (32  .-34 

a  ■ 

Did  his  duties  in 

j- 

Did  his  duties  in 

p.  Did  his  duties  in 

(COUNTRY)  include  flying? 

(COUNTRY)  include  flying? 

(COUNTRY)  include  flying? 

Y  e  b  .  (  3  S  (  -1 

1  Yes. 1 J5(  -1 

Yes.(  35< _ -1 

No 

i  No 

No .  -2 

e . 

How  many  flight  hours 

i 

:  k. 

How  many  flight  hours  1 

q.  How  many  flight  hours 

did  he  log  while  in 

did  he  log  while  in 

did  he  log  while  in 

(COUNTRY)? 

(COUNTRY ) ? 

1 

(COUNTRY)? 

!  1  i  1 

1  !  i  r 

1111 

till  Hours  ' 

1  t  1  1  Hours  1 

till  Hours 

(  31.)  (  37)  (  38) 

(Jh)  (37)  (in) 

(  jti)  (  37  i  <3hi 

Ocher  ( SPECIFY )  | 

Other  ISPEC1FY) 

Other  (SPECIFY) 

.(J'l(  -1 

-  (  39  (  -1 

■ (l9<  -l 

t. 

What  specific  letter  and 

L. 

What  specif: .  letter  and 

r.  What  specific  letter  and 

numerical  des ignac ion( i ) 

numerical  de s i gnat ion( a ) 

numerical  designetion(s) 

did  each  aircrait  have? 

did  each  aircraft  have? 

did  each  aircraft  have? 

1. 

(4(>(-43 

1. 

(4I)(-4  1 

r~ 

r 

2  , 

(44  (-47 

2  > 

( 4  4  ( *  ‘i  7 

2.  (441-47 

3. 

(-«(-  .1 

i.  (■■.«(-  .i 

3.  (481-31 

4  * 

4. 

i 

r,2<- v.i 

i,  (  'I  »  (  *  'l  •) 

( AS):  Q.g) 

(ASK  Q.m) 

(ASK  Q.64a) 

t  'I . 

'  -1—  9  ;  ■ 

'  '  (lk  ,M  ■ 

’  '  . . *  - , 

■asm- 


RECORD  COUNTRY  HERE  AND  IN 
S.R.B.  PC  2  AND  CONTINUE)  ! 

No  other.. ( I h(  -1  (RETURN  I 
TO  Q. I?) 

b.  To  wbnr  month  ttoi  your  1 
did  he  begin  *nd  end  »c- 
tiv«  duty  in  (COUNTRY)?  | 


RECORD  COUNTRY  HERE  AND  IN  (RECORD  COUNTRY  HERE  AND  IN 


S.R.8.  PC  2  AND  CONTINUE) 


S.R.B.  PC  2  AND  CONTINUE) 


No  other.. (Ih(  -1  (RETURN  No  other.. (lft(  -i  (RETURN 


TO  Q.l?) 


TO  Q.17) 


In  what  month  and  year  In.  Tn  what  month  and  year 


did  he  hegin  nnd  end  ac¬ 
tive  duty  in  (COUNTRY)? 


did  he  begin  and  fnd  ac¬ 
tive  duty  in  (COUNTRY)? 


BEGIN 

MONTH  YEAfl 


11-111 
TtH  ih)  ( iyi  ( .'u) 


i _ L-J _ L 

;  1 1)  (  n)  “ran 


Currant .(25(  -1 


Current. . . (  1% 


Current . . . CS  (  -1 


What  apecific  job  assign-j 
manta  did  he  have 
in  (COUNTRY)?  Can  you 
give  me  the  ARSC?  ; 


i.  What  specific  job  aaaign-lo.  What  specific  job  assign¬ 


ments  did  he  have 
in  (COUNTRY)?  Can  you 
give  me  the  AFSC7 


ments  did  be  have 
in  (COUNTRY)?  Car,  you 
give  me  the  APSC? 


(ASK  Q.g) 

( ’><i-  r,u » 

( hl)Mi  J  j 
(t,',-fi7  ) 


(ASK  Q.m) 


(  YA  -V, 


(RETURN  TO  Q.17) 


l  *  i 
iU 


(f)b-‘>‘J ) 
(f.(i-<.  1  1 
t  !■  .-  ) 


(Sb- SM) 
(bO-b'i) 
( ('4 -h 7  ) 


(bH-71 ) 
(7:-7M 
U» 

T^-Hn 
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n,hr»-h7.  Additional  Marriages 


M MIRTH  HAHHIACK 

FIFTH  MAKKIACF 

SIXTH  MARRIAGE 

b'ui 

if  wh«U  utmilli  .tin1  v*'t*i 
did  he  get  married  t h«* 
fourth  time'’ 

Mill.  In  whni  month  Oild  y<«i 
did  he  get  married  the 
fifth  time?  j 

t»  1  1) 

In  what  month  mid  yril  i 
did  hr  get  married  thp 
sixth  time? 

MONTH  YEAR 

MONTH  YEAR 

MONTH  YEAR 

i  n  r  i  i  r 

1  1  l-l  1  ! 

l — i — ri — i — r 

i  i  i-i  i  i 

T 

1  i  i  i 

ii-iii 

<1  .)  C  !„■)  (  i  7  >  fit.) 

<  1  d  (  l»)  (l7>  (|H> 

(IS)  (Id)  (l7)  ( IN) 

b 

What  (is/was)  the  cur¬ 
rent  full  nnme  «.» f 
that  wife 

b.  What  (li/wns)  the  cur- 
ir. nt  full  nanu4  of 
that  wife 

b. 

What  (is/ was)  the  cur¬ 
rent  full  name  of 
that  wife 

1  RECORD  IN  S.P.  .fl.  PG  ?  1 

j RECORD  IN  S.R.R.  PC  2  1 

IRECORD  IN  S.R.B.  PC  2  1 

c 

What  was  Uv t  full 
naidLM:  name? 

c-  What  was  her  full 
maidrn  name? 

c 

What  was  her  full 
maiden  name? 

!  RECORD  It!  5.R.R.  l’C  2  1 

IRECORD  IN  S.R.R.  VC  2  1 

RECORD  IN  S.R.B.  VC  2  1 

1>». 

Hl‘£i>i  biird  JJO  1  d-.,U 

Is, 

Kin  card  220 

d 

During  ChLa  marriage, 
h  ,»w  ir, r, n y  t  inu»s  was  he 
living  '.pari  from  hit* 
wile  ( vuiO  tor  more  char 

d.  During  this  marriage,  d. 

hou  mnny  time*  was  he 
living  apart  from  his 
wife  1  you)  for  more  than 

During  this  marriage, 
how  many  times  was  he 
living  apart  from  his 
wife  (you)  for  more  than 

tin  .l*  month*? 

three  months? 

three  months? 

1  1  1 

1  1  l  Time k 

I  "  I  i 

1  1  1  Times 

i  i  i 

1  1  I  Times 

(  in)  isi) 

'(Ml)  (10 

i 

“rwrrrr 

Never.  .1  32(  -1  (SKIP  TO 

Never. .('-’(  -1  (SKIP  TO 

Never.  .(  52(  -1  (SKIP  TO 

q.n 

Q.l) 

Q.n 

8. 

How  many  months  did  they 
(you)  live  apart  the 
(first/next)  time? 

e.  How  many  months  did  they  e 

(you)  live  apart  the 
( first/ next )  time? 

How  many  months  did  they 
(you)  live  apart  the 
(first/next)  time? 

lot 

t  i  r 

I  J  1  Months 

i  i  r 

1st  1  1  I  Months 

1st 

1  T  i 

I  1  l  Month  fa 

(  •.  1)  (  s .'.) 

(33  >  (y, ) 

(S3)  (S 0 

2nd 

t  i  r 

1  1  1  Months 

1  i  1 

2nd  |  l  1  Months 

j 

i.  2nd 

i  r“~T 

1  1  !  Months 

TyTTssT 

-rpmzrr 

i 

<S5> 

3rd 

1  1  i 

1  1  1  Months 

i  I  I 

3rd  I  1  1  Months 

i 

j  3rd 

1  1  I  Months 

(  1?)  (  Sts 

e>? )  ox  > 

1 

1 

(37)  ( SB) 

4th 

r  i  i 

I  1  I  Month 6 

i  !  1 

4th  1  1  1  Months 

j  4th 

1  I  1 

1  1  |  Months 

(  Vi)  (  nli 

c,u  i  ( ..a 

! 

(■)•)) 

3th 

i  — r-  T 

1  I  I  Months 

1  i  F 

3th  1  1  1  Months 

j  Sth 

1  1  1 

1  1  1  Months 

(  (,|)  1  (..D 

.  ....  . 

1 

<«,)>  f,J> 

6th 

1 - j - r 

I  I  1  Months 

1  1  i 

tith  l  i  i  Months 

l 

!  bth 

1  1  1 

1  1  1  Months 

(hi)  (  (»•'.) 

(..i)  („,) 

(CO  TO  tj.tof  1 

(CO  TP  o.hbt ) 

1 

(CO  TO  Q.67f) 

I 


Q. 65-67.  Additional  Marriages  (CONTINUED) 


FOURTH  HAKRLAGfc 


TTfohlyharri  age  I 


FIFTH  KARRI  AGE 


I  IF  LAST  KARRI ACiT 


SIXTH  MARRIAGE 


I  IF  LAST  MARRIAGE  I 


65f.  At  the  time  he  (died/  I  66f,  At  the  time  ha  (died/  67f.  AC  the  time  he  (died/ 


be cant  incapacitated) 
was  he  divorced, 
widowed,  separated,  or 
waa  he  married  and 
living  with  hie  wife? 


became  incapacitated)  !  became  incapacitated) 

waa  he  divorced,  j  waa  he  divorced, 

widowed,  separated,  or  I  widowed,  separated,  or 

was  he  married  and  waa  he  married  and 

living  with  his  wife?  living  with  his  wife? 


Living  with  (RETURN  j  Living  with  (RETURN  ,  Living  with  (RETURN 

wife...(fo6(  -1  TO  Q.2?)j  wife...(M.(  -1  TO  Q.22)  wife-».(M>(  -1  T0Q.22) 

Divorced.*,.. _ -71(8*11*  TP  |  Divorced . . -?l(SIUPTO  1  Divorced . . -A  (SKI  I'  TO 

Separated  . . . . _ -)|  Q.h)  Sepnrat  ed  .  . .  . _ -3?  Q.h)  Separated....  -Jr  Q.h) 

Widowed......  -6  ]  ,  Widowed .  -At  Widowed......  -41 


RECORD  IN  S.R.B.  PC  2 

:  i 

RECORD  IN  S.R.B.  PC  2 

i 

RECORD  IH  S.R.B.  PC  2 

IF  OTHER  MARRIAGES 


IF  OTHER  MARRIAGES 


g.  How  did  that  marriage 
end  —  waa  he  divorced 
or  waa  he  widowed? 

g.  How  did  that  marriage 
and  --  waa  he  divorced 
or  was  he  widowed? 

g.  How  did  that  marriage 
end  —  was  he  divorced 
or  was  ha  widowed? 

Divorced(fa/(  -ly(ASK  Q.h) 
Widowed .  -2  ] 

Divorced! 67 (  -ll(ASK  Q.h) 
j  Widowed .  -2) 

Divorcad(fe7(  -it  (ASK  Q.h) 
Widowed .....  *21 

|  L]  frfrIJ  JI1  jm  Wl 


h.  In  vh.t  month  and  year 
u«.  he  (divorced/ 
widowed/ . operated)? 


(IF  A  FIFTH  HARRIAGE  GO  TO 

q.66l) 


(72-73) 
(  ?4-?',) 
( 7#>-77 ; 


RECORD  IN  S.A.B.  PC 


h.  In  wh.t  month  and  year 
vat  he  (divorced/ 

V  idowed/.ep.r. ted ) ? 


(IF  A  SIXTH  HARRIACE  GO  TO | 
Q.6  7a  )  ! 


(77-7)1 

</4-7S> 

(7C.-77) 


ILL 


CORD  IN  S.R.B.  PC  2 


h.  in  what  month  and  year 
waa  he  (divorced/ 
widowed/separated)? 


(RETURN  TO  Q.22) 

_ (72-73) 

(74-75) 

(7b- 77) 


litt.lt.i.T.ffifciZla 


CARD  H2H 
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68-70.  Additional  Children  1 

FOURTH  CHILD  1 

NAME  : 

[Q. 22-26) 

I  FIFTH  CHILD 

NAME  : 

SIXTH  CHILD 

NAME: 

68a,  How  old  is  (CHILD)  now? 

1 

69a.  How  old  is  (CHILD)  now?  I 

j 

i 

70a.  How  old  ia  (CHILD)  1 

i  i  i 

1  1  1  Age 

i  i  i 

I  I  1  Age 

i  i  i 

1  1  1  Age 

U0)  (ll>) 

0  >5  (  !  ii) 

( 1  j  >  T 1  b) 

Child  died. .(  17C  -1 

Child  died..(  1  -1 

Child  d i»d . . (  1 7(  -1 

b.  (li/Uas)  (CHILD  1  male  | 
or  female? 

b.  (la/Uas)  (CHILD) 
or  female7 

male 

b.  (lf/Wa.)  (CHILD )  male 
or  female? 

Male . (  |  H(  -1  1 

Male. .....( l rt( 

Female . 

-1 

-2 

M.le . (JB(  -1 

Female ........  -2 

i 

1 

o.  How  much  did  (CHILD)  1 

weigh  at  birth? 

c.  How  much  did  (CHILD) 
weigh  at  birth? 

c.  How  much  did  (CHILD) 
weigh  at  birth? 

POUNDS  OUNCES  i 

POUNDS  OUNCES 

POUNDS  OUNCES 

t~  i  r  t  i  r  ; 

Ill-Ill! 

i  i  i-i  i 

r 

i  i  r  t  i  r 

iii-iii 

<  l<i>  (  20)  <  21>  (  22)  [ 

(  11)  (  2(l)  (  21) 

C  22) 

(  IS)  (  20)  (  21)  (  22) 

Don't  know.  .  .  (  -1  | 

Don't  know.  . .  (  j  j( 

-1 

Don't  know.  .  . (  2)(  -1 

i 

d.  Whet  ie  (CHILD)',  hirth-i 
djcel 

d.  What  is  (CHILD)' 
date? 

s  birth- 

d.  What  it  (CHILD) 's  birth- 
dace? 

MONTH  DAY  YEAR 

MONTH  DAY 

YEAR 

MONTH  DAY  YEAR 

t  i — ri — i — n — i — r 
i  i  i-i  i  i-i  i  i 

ri  1 — ri — i — tt 
n  i  i-i  i  i-i 

— i — r 

i  i 

i — i — n — i — ri — i — r 

1  L  l-l  1  ±-L.  1  1 

<  iO  (  2'i)  (  26)  (  27)  (  2H)  (  <l) 

|  (  24)  (  .!S)  (  .’h)  (  27)  (  28>  (  ?9) 

1 

1  ALSO  RECORD  IN  S.R.8.-PC  3l 

|  | ALSO  RECORD  IN  S.R.R 

.-PC  3| 

1  ALSO  RECORD  IN  S.R.B.^PC  31 

e*  Was  the  child  premature ,! 
full  term,  or  overdue? 

e .  Was  the  child  premature, 1 
full  term,  or  overdue? 

I 

1  e.  Was  Che  child  premature , 
full  term,  or  overdue? 

Premature  -  (  jU(  -  1 

Full  term .  -2 

Premature  .  {  iii( 
Full  term . 

-1 

-2  ' 

Premature  .  1  Ji)(  -  1 

Full  term .  -2 

Ove  rdue  •  . .  -  3 

Overdue, . 

-3 

Overdue . . .  -3 

Not  aure .....  -4 

Not  sure . 

-4  1 

Not  lure .  -4 

(co  to  q . f ) 

(t;o  to  o.  f ) 

(co  to  q.f) 

CARD 
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FOURTH  CHILD 

FIFTH  CHILD 

SIXTH  CHILD 

68f .  Where  arc  (CHILD)' s 
birth  registration 
records  located?  lev 
what  city  and  state  is 
that? 

t»9f.  Where  are  (CHtLD)'s 
birth  registration 
records  located?  In 
what  city  and  state  is 
that) 

70 f .  Where  are  (CHILD)'a 
birth  regiatratinn 
record*  loeared?  In 
what  city  and  atate  ia 
that? 

IRECORD  IN  S.R.8.  PC  3  1 

■in  ii  siiiimai  saM 

■rcmiarji  ii  n  m  i  ■  — 

g.  Where  are  (CHILD)' • 

current  medical  records 
located?  In  what  city 
and  state  it  that? 

g.  Where  are  (CHILD)*! 
current  medical  records 
located?  In  what  city 
and  state  is  that? 

g.  Where  are  (CHILD) 'a 
current  medical  record* 
located?  lh  what  city 
and  atate  ia  chat? 

■i  i  ■  isnma  ■■■ 

■in  Msisnina  sbm 

■ii  1 1 1' ai siiii !■  ■■» 

h.  What  was  (CHtLD)'s 
mother's  full  name? 

h.  What  was  (CHILD)*! 
mother's  full  name? 

h*  What  was  (CHILD)' a 
mother's  full  name? 

SI  1  nilSWTIWaM 

IRECORD  IN  S.R.8.  PC  3  1 

IRECORD  IN  S.R.&.  PC  3  1 

i.  How  old  was  the  mother 
when  (CHILD)  was  born? 

i«  How  old  was  the  mother 
when  (CHILD)  was  born? 

i.  How  old  was  the  mother 
when  (CHILD)  was  born? 

i  i  i 

II  .1  Age 

i  i  i 

1  1  1  Ate 

1  1  1 

l  A*e 

<JI>  <  J2>  _ _ _ 

GH3 

<j|)  <!,>) 

(J)>  ^  J2  . 

|)3-48| 

r^i 

j.  Did  (CHILD)  have  any 
birch  defacte? 

j.  Did  (CHILD)  hava  any 
birth  defect!? 

j.  Did  (CHILD)  hava  any 
birth  dafacca? 

Yee.(4o(  -1  (ASK  Q.k) 

Yee.U 9(  -1  (ASK  Q.k) 

Yta.(cy(  -1  (ASK  Q.k) 

Ho,,.,,,  -2  (SKIP  TO  Q,L) 

No .  *2  (SKIP  TO  Q.L) 

No .  -2  (SKIP  TO  Q.L) 

k.  What  kind  of  birth  de¬ 
fect*  did  (e)he  have? 

Any  othera? 

k.  What  kind  of  birth  de¬ 
face*  did  (s)he  have? 

Any  o there? 

k.  What  kind  of  birth  de- 
fecta  did  (a)he  hava? 
Any  othera? 

% 

L.  Was  (CHILD)  ever  diag¬ 
nosed  aa  having  cancer? 

L.  Was  (CHILD)  ever  diag¬ 
nosed  at  having  cancer? 

L.  Waa  (CHILD)  aver  die*- 
nosed  as  having  cancer? 

Ye».(50(  -1  (ASK  Q.m) 

Yea. ( s»(  -)  (ASK  Q.m) 

Yea .  (  3Q(  -I  (ASK  Q.m) 

No...*..  -2  (SKIP  TO  Q.o) 

No .  -2  (SKIP  TO  Q.o) 

Ho .  -2  (SKIP  TO  Q.o) 

in.  In  what  month  and  year 
was  Che  diagnosis  made? 

1  m.  In  what  month  and  year 
was  the  diagnosis  made? 

m.  In  what  month  and  year 
was  the  diagnosis  made 

MONTH  YEAR 

'  MONTH  YEAR 

MONTH  YEAR 

t — i — r  t — i — r 
iii-iii 

t — i — r  i — i — r 

:  l  1  l-l  1  1 

T~n — r  t — i — r 

i  i  i-i  i  i 

(31)  0.0  (->))  (  V.) 

(31)  (  V.')  (  3  J)  (  34) 

(M)  (32)  (  33)  (  34) 

n.  What  kind  of  cancer  was 
diagnosed? 

n.  What  kind  of  cancer  was 
j  diagnosed? 

n.  What  kind  of  cancer  was 
diagnosed? 

(53-31.) 

(33-36) 

(53-36) 

Not  sure . .  (  >7(  - 1 

Not  sure . .  (  j  ?(  -  l 

Not  sure. . ( -1 

(GO  TO  Q.o) 


(CO  TO  Q.o) 


(CO  TO  Q.o) 


*4* 


t 


J 


)\ 


C  ARP  812039 


FOURTH  CHttfr 

680.  (Does/Di d)(CHll.P)  have  a 
diagnosed  learning  «iis- 
ab 1 1  it  y? 

Yes ,(s*(  (ASK  Q.p) 

No .  -2  (SKI P  TO  ij.q) 


p.  What  kind  of  learning 
disability  (does/did) 
(s)he  have? 


FIFTH  child 

(  Doe 8  /  In  u  )  i  e  H  l  LP  )  nave  a 
diagnosed  learning  *1 1  s~ 
ability'' 

UhS.C'M  -)  (ARK  Q.p) 

I  No . . -7  (SKIP  TO  Q.q) 


p.  What  kind  of  learning 
disability  (does/did) 
(s)he  have? 


SIXTH  CHILD 

70o  .  ( Doe  s/Di d )  ( CHILI* )  have  a 
diagnosed  learning  dis¬ 
ability? 

j  Yps.(  ■*  (  -1  (  ASK  Q.p) 

'  No . . -3  (SKI  P  TO  Q.q  ) 


p.  What  kind  of  learning 
disability  (does/did) 
is)he  have7 


q.  (  Does/OldXCHtl.t1 1  have  t; .  (  Dot*  s.’f'id  )  ( i*Hl  LPy  have  q.  I  Ooes/Li  d  )  (CMI  LC  )  have 

any  physical,  mental,  or  aiw  physical,  mental,  or  any  physical,  mental,  or 

motor  impairments?  motor  impairments''  motor  impairments’’ 


Ves.tytC  -1 
No......  -  2 


(ASK  Q.r) 

(SKI P  TO  y.s) 


Y  e  s  .  ( j  > j  (  -1 

No .  -2 


(ASK  ().r) 
(SKIP  TO  Q.s) 


•  Ves.(^q(  >1 

•  No .  -2 


t ASK  g.r) 
(SKIP  TO  Q.a) 


r.  What  kind  of  impairment  r.  What  kind  of  impairment  |  r.  What  kind  of  impairment 


(does/did)  (a)he  have? 

(does/did)  (  Ohe  have? 

(does/did)  (s)he  have? 

1 

j 

IF  ClITin  IS  DF.AD :  CON¬ 
TINUE.. 

OTHERWISE:  SKIP  TO  NF.XT 
CHILD 

IF  CHILD  IS  DEAD:  CON¬ 
TINUE 

OTHF.HW  I  Sr  :  SKIP  TO  NF.XT 
CHILD 

i 

1 

i 

1 

IF  CHILD  IS  DEAD:  CON¬ 
TINUE 

OTHERWISE:  SKIP  TO  NEXT 
CHILD 

s.  On  what  date  did 
(CHILD)  die? 

b.  On  wl\at  date  did 
(CHILD)  die? 

j 

s .  On  what  date  did  ) 

(CHILD)  die? 

MONTH  DAY  YEAR 

MONTH  DAY  YEAR 

I 

MONTH  DAY  YEAR 

1  i  ri — 1 — TT — T" 

t  l  l-l  l  l-i  1 

T  * 
l! 

1  M  1  II  1 

1  1-1  1  l-l  1 

1! 

li 

1  1 1  i  n  i  r 

1  1-1  1  1-1  1  1 

(Oil)  (dl)  (ill!)  (ill)  (l>',)  (Iir 

)  (HD)  (1.1  )  (hJ)  (hi)  ((.-.)  ((.' 

)  |  ( hO )  (hi)  (t,J)  (hi)  (hi)  (hh) 

t.  What  was  the  cause  of 
death? 

j 

t.  What  waa  the  caur  ■  of 
death? 

] 

i 

1 

t .  What  was  the  cause  of 
death? 

l 


u.  Where  is  (CHILD)1:; 
death  registered’'  In 
what  city  and  state  is 
that  I 

I  RECORD  IN  S.B.H.  TE~TT 
(CO  TO  NKXT  CHILD  Q.bha) 

hhn  ,  1  h.  1 

tp'i!  .  i  nrt  -jiM  1 


u-  Vh  .  e  is  (CHILD)  1  s, 
death  1  egi  st  *•  l  eil?  In 
what  city  and  state  is 
t h..t? 

1  RECORD  IN  S.nVb~.  PC  y~l 


((A)  TO  NEXT  CHILD  Q.7Ua) 

<uSl)  .  «  !;•>  -  *1  .  I 

•  .  \  h-"«  -  l«'M 


u.  Where  is  (CHILD)*® 
death  registered?  In 
what  city  and  state  is 
that" 

]  RECnRD~I  N  S  ,R  3  T 


ICO  TO  NKXT  CHILD  QJla) 
(hii-h/j 

•  •'t|  ( tiM -  i.v  1 


CARP  028 


812039 


71-73.  Additional  Children 


SEVENTH  CHILD 

F.ir.HTii  cim. n 

NINTH 

NAME  : 

NAMfc  : 

NAME: 

7la.  How  old 

is  (CHILD)  now? 

12m-  How  old  is  (CHILD)  now? 

73**  How  old 

a  (CHILD)  now? 

1  1 

r 

1 — ! — r 

i  i 

— r 

1  1 

1  ARe 

1  1  1  Age 

i  i 

1  Age 

WsTlTbr 

(  L3>  (  lh) 

(IS)  (16) 

Chi  Id  died. 

UL_-i 

Child  died..(l?(  -1 

Child  died. . ( I 7(  -1 

b.  (la/Uaa) 

(CHILD)  male 

b.  (la/Waa)  (CHILD)  male 

b.  ( la/Waa) 

(CHILD)  male 

or  female? 

or  female? 

or  female? 

Hale . 

»  (  1  H<  -1 

Male . (jjjl  -1 

Male . 

(ml  -l 

Female . . . 

C .  How  much 

did  (CHILD) 

C.  How  much  did  (CHILD) 

c .  How  much 

did  (CHILD) 

weigh  at 

birth? 

weigh  at  birth? 

weigh  at 

birth? 

POUNDS 

OUNCES 

POUNDS  OUNCES 

POUNDS 

OUNCES 

1  1 

i,  i 

1  1  I  1 

-1  1  1 

t — i — ri — i — r 
i  i  i-i  i  i 

i  I 

1  ! 

r  i — i — r 

-i  i  i 

<  19>  i  2(lJ 

(21)  (22) 

(  Id)  (20)  (  21 )  (  22) 

(  19)  (  20) 

(  21)  (  22) 

Don't  know 

-  -  (  2  *1 

Don't  know — (^j(  -1 

Don't  know 

•  ■  (  2 1(  -1 

d.  What  ia  (CHU.D)'a  birth- 
data? 


d .  What  ia  (CHILD)'*  birth- 
date? 


d.  What  ia  (CHILD)'a  birth- 
date? 


MONTH 


DAT 


YEAR 


MONTH 


oat 


YEAR 


MONTH 
— r- 


TT“ 

l-l 


DAT 


YEAR 


nr  t — i — r  t — i — r  t — i  r  i — i — r  t — i — r  r 

i  i  i-i  i  i-i  i  i  i  i  i-i  i  i-i  i  i  i  i  i-i  i  i-i  i  i 
"TJJTTisT  ( 2b>  f  27^  (  2h^  ( 29)  (2O  c 2 s)  TTiTTTTT  (2<^  (2  s)  ^ThTTiTT  (2g)  (21) 


1  ALSO  RECORD  IN  S.R.B.-PG  41 

|  i ALSO  RECORD  IN  S.R.b.-PG  4| 

[ALSO  RECORD  IN  S.R.g.-PC  4| 

e.  Waa  the  child  premature, 
full  term,  or  overdue? 

e.  Was  the  child  premature, 
full  term,  or  overdue? 

i  e.  Was  the  child  premature 
j  full  term,  or  overdue? 

Premature* ( jo(  -1 

Full  .  -2 

Premature. ( jo(  -l  i 

Full  term.....  -2 

Premature .( if^(  -1 

Full  term* . . , .  *2 

Overdue .  - 1 

i  Overdue .  -  3  * 

Not  sure ......  -4  I 

j  Not  aure .  ~4  1 

Not  aure .  -4 

ICO  TO  Q.f) 


(CO  TO  Q.f) 


(CO  TO  Q.f) 


CARP  >' 


SEVENTH  CHILD 

71  f .  Where  are  (CHlLr>)*s 
birch  registration 
records  located?  In 
what  city  And  state  is  ■ 
that7 

I RECORD  IN  S.R.b.  PC  A 

g.  Where  are  (CHILD) 's 
current  medical  records 
located?  In  what  city 
and  state  is  that? 

T recoup  in  s . RTjrHvTjTT 

h.  What  was  (CHILD) *s 
mother's  full  name? 

IRF^rmn  in  s.r.b.  pc  a  J_ 

i.  How  old  was  Che  mother 
when  (CHILD)  was  horn7 

i — i — r 

L,  J,  1  Ase 

t  nrcrr 


j.  Did  (CHILD)  have  any 
birth  de  fee  t  s? 

Yei.(  '«9(  -1  ( ASK.  Q.k) 

No .  -2  (SKIP  TO  Q.L) 


k.  What  kind  of  birth  de¬ 
fects  did  (*)he  have? 
Any  others? 


KiOllTH  i -H  1  1  1* 

Nl  NTH  CM  1  l.D 

1 . 

1 

Where  are  (CHlLD)'s  J 

? 3 f  .  Wlie re  are  (CHILD) 

‘  s 

birth  i egist  rat  ion 

birch  reg i s t ra t inn 

records  located?  In 

records  located? 

In 

what  city  and  state  is 

what  city  and  state  is 

that? 

that? 

1  RECORD  IN  S.R.B.  PC  U  1 

1  RECORE  IN  S.R.B.  PC 

rr 

K  ■ 

Whore  .re  (CHILD) 's 

g.  Where  are  (CHILD) '» 

current  medical  records 

current  medical  records 

located?  In  what  city 

1 ocated?  I n  wha t 

City 

and  state  is  that? 

and  state  is  that 

? 

mm. 

BBaarana  ihim 

iRr.c'ORfl  IN  S.R.B.  I’ll 

1 

h. 

What  was  (CHILD) ' s 

h.  What  was  (CHILD) ' 

* 

mother's  full  name? 

mother's  full  name? 

1  RECORD  IK  S.R.B.  YC,  u  \ 

1  RF.CORD  IN  S.R.B.  P" 

A  i 

l  . 

How  old  vo$  the  mother 

j.  how  old  was  che  mother 

when  (CHILD)  was  horn? 

when  1  CHI LD)  was 

born? 

i  i  i 

i .  J  .J 

1  "  T  '  "T 

i  1  Age 

t  io  (  )T 

~n tt  m 

Jj-mR 

)• 

Did  (CHILD)  have  any 

j.  Did  (CHILD)  have 

any 

birth  He  fee  t  a  ? 

birth  defects? 

Yes. 

(  RM<  -1  (ASK  O.k) 

Yet.l  iK  -1  (ASK  Q.k  ) 

No.  . 

- - -2  (SKIP  TO  Q.L) 

No .  -7  (SKIP  TO 

Q.L) 

V. 

What  kind  of  birth  de- 

k.  What  kind  of  birth  de- 

fects  did  ( k )he  have? 

facts  did  (s)he  have? 

Any  others? 

Any  others? 

L.  Was  (CHILD)  ever  diag¬ 
nosed  as  having  cancer? 

Yes.C'^  -1  (ASK  Q.m) 

No . . -2  (SKIP  TO  Q.o) 

m.  In  what  month  and  yf,ir 
was  rhe  diagnosis  made?; 

MONTH  VKAK  | 


j  L.  Was  (CHILD)  ever  diag¬ 
nosed  as  having  cancer? 

’  Ves.(_^U _ -1  (ASK  Q.m) 

1  No . . (SKI  v  TO  O.o) 

In  wh.it  month  and  year 
wnf  the  diagnosis  made 

MONTH  _  VKAK 


L.  Was  (CHILD)  ever  diag¬ 
nosed  as  having  cancer? 

Yes .  (  '>o(  -  1  (ASK  Q.m) 

No . . -  2  (SKIP  TO  Q.o) 

is.  In  what  month  and  year 
was  the  diagnosis  made 

MONTH _ YK  A  R 


SEVENTH  CHILD 


EICHTH  CHILD 


CARD  ll^H  BtiUJV 

I  NINTH  CHILD 


7Io.  <Doe«/Did)(CHlLD)  have  a  12a.  ( Do* «/Did> (CHILD)  h >«t  *  73o.  (Doet/Did) (CHILD)  have  a 
diagnoavd  learning  di«-  diagnosed  learning  dis-  diagnosed  learning  dis¬ 
ability1  ability?  ability? 


Vea.(  itU  -1  ( ASK  Q.p) 

No .  -2  (SKIP  TO  Q.q) 


Yea.  (  >d(  -1  (ASK  Q.p) 


._-2  (SKIP  TO  Q.q) 


IYea.(  YB(  -1  (ASK  Q.p) 

Ino . _-2  (SKIP  TO  Q.p) 


p.  What  kind  of  learning  j  p.  What  kind  of  Warning 
disability  (does/did)  disability  (does/didY 


disability  (does/did) 
(e)he  have? 


disability  (does 
(s)he  have? 


p,  What  kind  of  learning 
disability  (does/didY 
(s)he  have? 


q.  (Does /Did) (CHILD )  have  q.  (Does /Did)(CHlLD)  have  i  q.  ( Does/Did) (CHI LD )  have 
any  physical,  mental,  or  any  physical,  mental,  or i  any  physical,  mental,  or 

footer  impairments?  motor  impairments?  I  motor  impairments? 


Ves.(v&  -1  (ASK  q.r) 


. _ -2  (SKIP  TO  Q.s) 


Yea.ivH  -1  (ASK  Q.r) 


Wes.(59(  -1  (ASK  Q.r) 


» 

. _ -2  (SKIP  TO  Q.s)  | Ho . . -2  (SKIP  TO  Q.e) 


r.  What  kind  of  impairment 
(does/did)  (s)he  have? 


i 

r.  What  kind  of  impairment  r»  What  kind  of  impairment 
(does/did)  (e)he  Have?  '  (doee/did)  (s)he  have? 


IF  CHILD  IS 

DEAD:  CUN- 

IF  CHILD  IS  DEAD;  C0N:  | 

IF  CHILD  IS 

DEAD :  CON*- 

T1NUE 

TINUE  | 

TINUE 

OTHERWISE: 

SKIP  TO  NEXT 

OTHERWISE:  SKIP  TO  NF.KT  I 

0THF.RW1  SE : 

SKIP  TO  NEXT 

CHILD 

CHILD  1 

-  1 

CHILD 

s.  On  what  date  did 
(CHILD)  die? 


t.  On  what  date  did 
(CHILD)  die? 


s.  On  what  date  did 
(CHILD)  die? 


MONTH  DAT  YEAP  MONTH  DAY_  _  _  YEAR  MONTH  PAY  YEA? 

i  i  r  i  i  i  i  i  i  i  i  i  i  i  M  i  i  i  i  i  i  i  i  i  i 

I  l-l  I  l-l  I  1  I  I  l-l  I  1-1  I  I  I  I  l-l  I  H _ 1 

r  Ml)  (  ()  | )  (  h."0  (  </j)  (  bO  (  (i'i)  (  h(>)  \  I)  (b2)  (  h))  (  64)  (  6S)  (  bo)  (hi)  ( b2)  (  6))  ('(>4^  ' 


t.  What  was  the  cause  of 
death? 


t.  What  was  the  cause  of 
death? 


k  bn) "( hi)  Cb2>  Uj)  (i>0  (e 

t.  What  was  the  cause  of 
death? 


u.  Where  is  (CHILD)'* 
death  registered?  In 
what  city  and  state  is 

that? 

1  RECORD  IN  S.R.B.  PG  4  1 
(CO  TO  NEXT  CHILD  Q.?2a) 


u.  Where  is  (CHILD)'s 
deeth  registered?  In 
what  city  and  state  is 
ihat  ?  _ 


(CO  TO  NEXT  CHILD  0.73s) 


u.  Where  is  (CHlLD)'s 
death  registered?  In 
what  city  and  state  is 
that? _ .. 


(CO  TO  NEXT  CHILD  Q.74a) 


O.'ni  . 

i  oo* 

•■»*)  «-Ml. 

(on- 07 i 

ortu . 

( hh- h7 ) 

>d: 

[nb 

i.-'il  . 

U'H-  i**l  1 

ONI  , 

(  OH-  (iV ) 

•Mil . 

(/«> 

r  l  J  llH||  . 

l/’o-.M, 

O.Sn  , 

i7u- 7  n 

(  /  a 

(>,b;  ■  . 

«»H|>  , 

(74-7?) 

7A~7b.  Additional  Children 


TENTH  CHIU) 


ELEVENTH  chi  UP  I  TWELFTH  CHILD 


NAME ; _ 

74a ,  How  old  is  (CHILD)  now? 

i — i — r 

!  !  I  Age 

”cr.)  7  i'rr 

Child  dird.  •(  I  •  (  l 


NAME  :  _ _ 

7*>a.  How  old  is  (CHILD)  now? 

i  i  r 


i  *  i 

'(■  Vc-rr 


Age 


ru  1 1  d  .1  iod  . .  (  i  ■  (  I 


NAME : _ 

7ba.  How  old  is  (CHILD)  now? 

i — i — r 


Ch  i  id 


Vi  tt  7-ttt 

d  i  u  d  .  .  I  !  ‘ ( 


Age 

-  1 


b.  (ls/Was) 

(CHILD)  ulr 

b.  (ls/Was)  (CHILD)  mile 

b.  (It/Ujt) 

(CHILD)  malt- 

or  female 

I*1 

or  ft’nmlr7 

u r  f  emu  1 e 

■? 

Male . 

(  i  i(  -  1 

Male . (  I  -^(  -  1 

Male . 

(  ih(  -1 

_  o 

Female . .  .  “2 

Vernal e  -  .  .  . 

C .  How  much 

did  (CHILD) 

c.  How  much  did  (CHILD) 

C  .  How  much 

die  (CHIU)) 

weigh  at 

birth? 

weigh  at  hirth7 

weigh  at 

birth? 

POUNDS 

OUNCES 

POUNDS  OUNCES 

POUNDS 

OUNCES 

i  i  i 

i  i  i 

-1  !  1 

i  i  r  t  i  r 

i  i  i-i  i  i 

i  i  i 

!  1  1 

i  i  i 

-i  i  i 

(  1  ■!>  (  .'U> 

'  TnfTTTT 

d'O  ( rro  (.  -r 

(  !"W  .Ml) 

~nrrr^r 

Dun*  1  Imiow. 

■  AjJ _ -1 

iHm'i  Un»»w.  .  ■  t  ’  t(  ^  l 

l in n *  i  R m»w . 

. .(  '  K 

d.  What  is  (CHILDVs  birth- 
date? 


d.  What  is  (CHILD) 's  birth- 
date" 


d.  What  is  (CHILD) *  s  birth- 
Hat  e? 


MONTH  DAY  YEAR  MONTH  TlAY  YEAR  ‘  MONTH  DAY  YEAR 

t — i — r  i — i — r  T — i — r  i — i — r  i — i — r  t — rrj — r- 1  t — i — r  i — i — r 

i  I  l-i  i  i-i  i  ii  i  i-i  i _ L- 1  i  ill  i  i-i  i  i-i  i  1 

TTiJTTa  T7 WT7n  (  ,'h)  (  7d)I(  :•.)  <  „••>)  (  :<•>  <  :t>  c>  )  ("j  )  H  <  '  3  (  (  -’3  ■  .’■« 


I  ALSO  RECORD  IN  S.R.B.-PC  4  I  1  I  ALSO  RECORD  IN  S.R.B.-PC.  4  1  .lALSO  RECORD  IN  S.R.B.-PC  4! 


e.  Was  the  child  premature,, 
full  term,  or  overdue'  \ 


Premat u re . (  u<  ] 

Full  term..... _ ^_-7 

Overdue  .  . . . -  1 

Not  sure  ....  .  ■  ~4 


i 

e»  Wrs  the  child  premature, 
lull  term,  or  overdue1* 

Premature.!  i*.(_  _ -1 

Full  cenn .  . 7 

Overdue .  _  -  K  J 

Not  sure . .  -A 


e-  Was  the  child  premature, 
full  term,  or  Overdue'* 

Premature.  (  ~  1 

Full  term . . . 

Overdue .  ~  ) 

Not  sure .  -•« 


(GO  TP  y.  f  > 


i  GO  TO  rj.  f  ) 


(GO  TO  0*  f ) 


CAXD  ojg _ M2039 


TENTH  CHILD  f 

PII.KWI.NTH  CHILD  i 

TWELFTH  CHILD 

! 

7nf.  Where  are  (Clllt.fO'h  ' 

h  i  i  t  h  11‘1'l.sl  Mt  lull  ' 

recoidb  located"  In 
w'i.H  city  and  slat*-  is 
that' 

7  I 

.  Where  are  (CHILD)’* 
birth  r.'f  1  <t  rat  i**n 
ifLoidh  located1  In 
whni  iiiv  and  state  is 
that  ? 

?6f .  Where  are  (CHlLD)'s 
birth  registration 
records  located?  In 

what  city  and  state  is 
that1 

IRECOKO  IN  S."..8.  PC  U  1 

IRLCIIRD  IN  S.K.P.  PC  /»  I 

1  RECORD- IN  TTim  PC  4  1 

g*  Where  are  (CHILD)1* 

current  medics)  records 
located?  In  what  city 
and  state  \n  that?  i 

2  * 

,  Where  are  (CHILD) 's 
current  med ical 'records 
located?  In  what  city 
and  state  is  that? 

g.  Where  are  (CHILD)' s 

current  medical  records 
located?  In  what  city 
and  state  ia  that? 

■1  1  1  1  1  ■  II  II  !■  1  ■  ■■ 

■1  1 1  inaia  11 11  ia  1  ■ 

IfctebRD  irt  s.fc.r.">4  4  1 

h.  What  was  (CHlLD)'s 
mother's  full  name? 

h  . 

What  was  1 CHILD)* s 
mother  * s  full  name? 

h.  What  was  (CHILD) 's 
mother's  full  name1 

I  RECORD  IN  S.R.B.  PC  i  1 

1  RECORD  IN  S.R.ti.  PC  U  1 

(RECORD  IN  S.R.P..  PC  4  1 

i.  How  old  was  the  mother 
when  (CHILD)  was  horn? 

*■ 

.  Hnw  old  was  the  mother 
when  (CHILD)  was  horn? 

1.  How  old  was  the  mother 
when  (CHILD)  was  born? 

i  i  i 

1  1  1  Age 

1  i  1  i 

1  1  !  Age 

1 - 1 - r 

i  .1  _  ,1  Ar« 

in)  <  t  ■> 

(  II)  (  13) 

<!l>  1)2) 

PHS1 

["*  i-4h] 

[  3  3  -  A  HJ 

3.  Did  (CHILD)  have  any 
birch  defects? 

j- 

Did  (CHILD)  have  any 
birth  defects? 

j.  Did  (CHILD)  have  any 
birth  defects? 

Ye».(r,y(  -(  (ASK  Q.K) 

Ye*. 

(*,u(  -1  (ASK  Q.k) 

Irl.t  49(  -1  (ASK  Q.K) 

NO  -  - 

.. .  . _ -2  (SKI  P  TO  Q.L) 

No .  -2  (SKIP  TO  Q.L) 

k.  What  kind  of  birth  de¬ 
fects  did  (s)he  have? 
Any  others? 


k.  What  kind  of  birth  de¬ 
fects  did  (s)he  have? 
Any  others? 


k»  What  kind  of  birth  de¬ 
fect*  did  (*)he  have? 
Any  others? 


L.  Was  (CHILD)  ever  diag-  L.  Was  (CHILD)  ever  diag-  L.  Was  (CHILD)  ever  diag¬ 
nosed  as  having  cancer?  nosed  as  having  cancer?  nosed  as  having  cancer? 

\es.(:,o(  -1  (ASK  q.m)  Yes.(;,ut  1  <ASK  Q.m)  Yeg.t^C  (ASK  Q.m) 

No . . -2  (SKIP  TO  Q.o)  No . . -?  (SKIP  TO  Q.o)  No...... _ -?  (S’'IP  TO  Q.o) 


m.  In  what  month  and  year 
was  the  diagnosis  made? 

MONTH  YEAR 

t — i — n — r — r 

i  i  i  - 1  i  i 
(Sl)  (  53)  (  S  i)  (  .4) 

n.  What  kind  of  cancer  was 
diagnosed? 

I  Vw'jh) 

l 

Not  sure  •  .  (  »/(  l 


m-  In  what  month  and  year 
was  the  diagnosis  made? 

MONTH  YEAR 

t  !  r  t  !  r 

iii-iii 

(  >l)  (  S.)  (so  (  S',) 


n.  What  kind  of  cancer  was 
diagnosed? 

_ tv>  ^>) 

Not  sure  -  .  (  ;( _ -l 


m.  In  what  month  and  year 
was  the  diagnosis  made? 

MONTH  YEAR 

i — i — ri — i — r 

iimii 

(51)  (52)  (53)  (5u> 


n.  What  kind  of  cancer  was 
diagnosed? 

_ (SS-Sh) 

Not  sure . .  (  -1 


(r.O  TO  O.o) 


(c;j?  T!'  O.  ol 


(GO  TO  Q.o) 


<  ak; 


B  i  ■  v  ^ 


iTSlh  I'lUU1 

U  t  '  hi  .1 ' !.  i’Hl  l.r-  have 

.1  1  earn i mv  'Us- 

ability*1 

t  e  s .  t  -  <  1  «  ASK  g .  P » 

•J. . _  -  V  »  SKIP  TO  O.q) 


i- 1  kvi-  r.'i  i.  cin  i  :> 

\  I-  i  J  V  l  111  Lf’1  1  HlVO 

%  :  AhM'n'S**.1  '  ■■.tri'iilj' 
oh i  1 1  ?  j.  - 

- 1  tASK  IJ.pi 

! Mo . .  *2  (SKI  r  TO  w-O  Ni 


IT  L~Lljl  Jrili 

a  7  he..  I  Dor  n/Did  J  ulul  U'  ■  hav*  a 

tl  i  uyiui  sari  1  eat  n  n  j,;  uii 
a » ■ »  l  1 1  y  • 

i. .  i  .  i  1  l  ASK  \j .  p  i 

~  V  (SKIP  TO  O.q) 


W1  .:  A  i : -  :  i 

uisjh'  ills  \  dv  «•  &  >  ri  \  d  ) 

'  •-  ll.l  11.1,, 


j- .  VJl  .i !  U  i  n.i  t  ‘  «-  .i ;  r  .  iij 

•(liability  •-  doe  d  t  .1 
v  *.  'hi*  h  ,ivr  ' 


5  .  Wh t  V.  i  rv<l  ci  learning 
disability  l  doe  s  ■'  d  i  d  J 
i  s  It.,-  h .ivf  - 


.J.  Uw*  )U!H1  l.D  J  have 
i  r  •  ;  1 1 :  v  •«  i ,  it,  ,  i”  i*  nt  a  .  v  i 
iin*li-T  i  mi -a  i  fine  ill  •> 


v  /  !‘i  i  ,i  (  1  CHI  1.(1  1  h.ivr 
iiov  phvsu  .( :  ,  nent  a  i  ,  nr 
motor  impairments" 


( l'...,-  s  /(>  i  d  )  l  CM  \  l.D  '  l..ivi' 
aiiv  physical  ,  mental,  it 
iitrint  i  npn  i  rment  r-1 


U‘s*  'k 

— - ’ 

‘.ASK  g.  i 

Yes 

.  (_  J _ -1  (  A:".K  O-i 

Y  i*  ■-  ■ 

l  (  •  •  i  -  1  ‘  A  s  K  i .  r  i 

N.:  .  .  .  . 

v  Ski  l  ’ll'  «•.  • 

■  i  N*  . 

. _j~7  v  S»*l  »'  '» 0  0.  si 

Nt- .  . 

r.  Mit\ «« t  Kin,!  unp.u  rtiuT.,  r.  Wn,,*.  kind  of  impu  i  nncnl  i  •  Wh.it  Kind  of  .n»pa  i  rtner.t 
l  doe  s/o  id  )  (t»)he  have?  (  doea/di  J  /  i&lhe  have?  (duet/did)  (•.'he  have? 


ITT  CHILD  is  OLAD: 

t  UN"  1 

i  IK  child  is 

Oh  Ah: 

CON-  i 

ilK  CHI  0  IS 

i 

DEAD:  CON'  1 

TIN'.IL  |  ' 

HSUS  1 

T1NUK.  | 

‘OTHERWISE:  SKI  V 

TD  NKXT  !  , 

} OTMKKVI SK : 

Ski  r 

To  NkXT  J 

1 OTHFRWl  SE : 

SKIP  TO  NtXT  j 

i  CHILD 

CHILI 

. 

| 

CHILD 

.  On  what  .In te 

did 

s.  On  what 

date 

did 

s.  On  what 

dat  «  did  ) 

(CHILD.’  dn*? 

(CHI  LIJ  ) 

d  :  p  ' 

(CHILD) 

die? 

month  day 

YEAR 

MONTH 

DAY 

*1  LAk 

MONTH 

DAY  YKAK 

i  !*i  : 

'  - !  i  i 

i  i 

1  1  -  , 

.  ;  ,  i 

'  - »  i  1 

i  i  :  -  i 

i  i  i  i  i 
i  i  - 1  i  i 

;  •-)  (  c  i.j  i .. 

,1  l  ■  •*)  l  « 

l  (  ■  :'  (  1. 

D  (  • 

}  i  (  '  ) 

l  '•>  (  '  ■ 

)  l  1  c  -'o 

t  .  Whet  was  the 

".Aiibd  ol 

i  .  Wit  at  w.i.s 

t  hr 

.  .lust*  0  t 

•  .  What  w a  t 

the  cauKc  o f 

death? 

death’ 

deal h: 

.  Wi,.-.  i  -  -  «.t  111  l..1 '  '  . 
dr.i  I  H  r«  v  1  *»  l  e ! 
wha  t  city  and  :i  i  a  t 
that  ? 

l  s 

.  m  •  i  ^  .  ii  i  i  :i  •  ’  . 

w!i  a  i  :  i  {  ai.t*.  a  t  at  i*  is  j 
t ha:  v 

»• .  wh.  t .  >  ,t  i;  1 1  o  s  ‘  >■ 

*ira th  fi’jjuU'tv'i '  l  r. 
wliat  city  and  tiitr  n 
that  ? 

!  RSCOKD  IN  S.K.  1. .  ff,  i  ■ 

'’h  y 

V  t'TP  IN  b.K.H,  **G  t»  * 

iHtrOKD  IN  S.H.B.  PC  U  1 

ICO  ID  rtLS".  OULl’  ij .  .! Ye  i 

|  ,v.l. 

T.  Nr. XT  CHIU  o.?r. a' 

I 

(  RKTISHS  TO  g.  Na  ’ 

r.AHU 


B) 2039 


Ailtl  i  l  i  :  i ,i’ii,.i»hii  i  .<  lij./n) 
FuiirM-  time  | 


Fifth  Yin 


7  7«i.  tKirmw  what  month*;  and  I  ?  7  f  .  Turing  vhnt  month*?  and 

vt'iii**  .S»<!  tinvt*  ■  Vi'irn  <li<i  n.  Swtvt- 

,-ui'ii»nun  j  a  <  the  i.iurlt-.  \  pneumonia  (the  i  ( f  tl? 

t  '  im- 1  '  I  r  tmr)*' 


Sixth  Time 

77k.  During  what  months  and 
yi-'trfl  d  id  ho  have 
pneumonia  (the  sixth 
t ime) ? 


!  BFCOKI:  II, 

S.R.t.  Pi.  *•  : 

IRF.CUKH  IN  S.H.It.  PC  5  ! 

1  RECORD 

IN  S.R.E.  PC  5  1 

!  ~  1 

\\v  RTTOKF 

l^l,  SKIP  Tu 

: 

;  IK  it K FORK  IV<»1  .  SKIP  TO 

j,.v. 

|  I  F  HKFORF. 
|r).79a. 

1 9 bl  ,  RETURN  TO 

*•  l  ho  lull  n.mr 

»•  .  Wh.it  >  ■;  th«.  lull  name 

1  .  What 

is  the  full  name 

of  t  h  i  •  ant*  tor  wh  .  made 

Mo*  •?  i  .| I’lins  1  *»  or  lii.* 
n»*-ii  1 1  i '  t  -i  i’  1 1  1 1  >  */!-•  ii’ 

lf»«'  i*  1  W.I-.  lU.i-ii-" 

nf  the  iloi*  tur  whr:  made 
the  <1  l  ,i  p  1 1 1 '  %  i  «;  nr  t  hr 
men  i  -  :i  1  1 .10  i  1  i  t  v  wh»*  re 
i  hr  d  wo*  mode? 

nf  the  doctor  who  made 
the  diagnosis  or  the 
medical  facility  where 
the  diagnosis  was  made? 

"iKtiMlhu  IN  .  k .  H .  r’u  '•  i 

ii.utiiiiiiauaMiM.wnM.— 

l  .  What  ptvsc.ibed  wed  i - 
cine  did  h«*  take  tor 
thi*  p; n» union  id  he  h»id 
that  i  i  im*  - 

1.  1  <  1  . 

h .  Wild  t  prescribed  nu*  d  » - 
cine  did  tie  cake  for 
the  pnru.mir.ia  hr  had 
that  tine? 

<  t 

rri .  What  prescribed  medi¬ 
cine  did  he  take  for 
the  pneumonia  Tie  had 
thaL  i ime7 

1  .  <  < 

2 .  t  ' 

i  ( 

2.  (  l 

3.  1  (  "i. 

;  ( 

3.  (  ( 

0.  W.is  h»*  nnsp  1 1  a  l  \  .•»•«! 
fur  the  pneumonia  hi- 
b.ld  lli.it  l  line? 

i  .  W.i  in*  ho*; pj  t  h  l  i  nf  d 
lot  the  pneumonia  he 
ti .id  th.it  *  line  * 

n.  Was  he  hospitalised 
for  the  pneumonia  he 
had  that  i imr? 

Wm.^ 
So  .  . 


-I  ?  a^k  n.p  » 

-  J  V  f.Kl  F  Ft)  ij,  f  ) 


Y.*  s  .  { _ 

'No ..... . 


\  ASK  <>,)  ' 
l SKIP  Tu  g.k) 


Yo».  t 
Nu.  .  .’ 


_( _ -1  (ASK  O.o) 

.  . _ -  J  i  HfcfUKN  TU 

Q  .29a) 


What  w  1 4.  rhi*  full  :i 

of  tint!  nn«ip'i«lv 


WK-.t  w.is  the  full  name 
ni  f  hat  h**$pi  tfll  ? 


What  u.is  t he  lull  nnau* 
of  that  hospital7 


CARD 


E  l 


78  .  Adit  l  t  i t>na  1  C 

a  nc  r  r 

Part 

Part 

| 

Part 

7 be  .  In  what  month  and  v.ir 
was  c.incer  uf  the  Uu'PY 
PART)  first  rlMjfnnM’i!’ 

7Mi  ,  ]  n  what  month  ami  year  ‘ 

was  L-incft  of  tin-  (BODY. 
PART)  first  d  i  ngnosed' 

1  hn  .  I  ,  wha  l  mini  L  (i 

was  cancer  of 
PART )  first,  d  i 

.ind  vrflt 
the  t  bnllY 
agnoseri'' 

1  RECORD  IN  S.R.R, 

re  h 

!kECP>Rd  IN  S.R.R.  PC  f,  1 

i RECORD  IN  s.H.h. 

l'i. 

h  l. 

il  .  Wit  at  i  s  f  lit-  1  ii  1  1 
of  tlu*  fjufior  or 
it.ed  teal  f  Ac  i  1 1  ty 
Chi*  d  i  agnns  it  was 

r  In-  ' 

uh«re  | 
made?  i 

i  .  Wh  nl  is  Mu-  full  fiiimi' 

of  tit--  dorr  or  o»  f  h  e 
nudiril  f ac i l i l v  where  , 
tin*  diagnosis  was  made*1 

p .  What  i  «.  (  hr  lull 
of  r  hr  dor  tot  or 
mod »cal  i ac i 1 1 1  y 

Ihp  Hi  agnns  is  wh  t 

nnne 

t  ItH 

win- r  r 

m  a  ii  •• 

1  RECORD  IK  C.R.*. 

PC 

IRKCUKD  IS'  ’  *1  ! 

'HKCdRIi  IN  *•  h . 

li . 

' 

e.  What  is  Chi'  full  nam. 
of  t h o  ili'ftor  0 1  1 1 1 

nird  ic  n  1  f  ar  »  l  it  v  in* 
last  c  unsu  1 1  ed  .ihiuit 
r  .inter  »t  the  (BODY 

_ PART)? _ 

l RECORD  IN  S.R.h.  HO  b  I 


W.  Wli.il  i  •;  tht-  lull  name 

«*  I  i  l* *  1 1 «».  ;  i * r  iii  tin1 

tned  i  >  .  1  ffli  ilitv  In* 
last  i  onsu  ;  i  eri  .llumt 
..ir-f.r-  n  I  thr  '  BODY 

PART)  1 _ 

! RECORD  IN  S  .  K  .  H  .  rn  hi 


tj .  WI.h  t  if.  (Iir  f  u !  '.  n.m»r 
n  !  t  hr  tli-i  |  «.j  oi  (  he 
m.-d  ic.ll  *  I  ‘  1  !  V  hi’ 

1  ,1  C  t  •  oil*:  !|  !  T  I'  •*  1  h,M;  • 
c .me i' r  •>(  'lir  f’"TY 

PART)? _ 

I  RECORD  IN  S  .  K  .  F  .  IT.  I-  '■ 


I  ,  llu r  i n>'  what 
year  did  hi* 
suit  (NAME 

month  and 
last  cm- 
FHOH  0.  el? 

1..  During  wEi.it  month  and 
year  did  hp  last  con¬ 
sult  (NAME  PROM  0 . W ) ” 

r.  During  what  month  am: 
year  did  hr  L -a f t  rnr, 

buit  ( name  y rum  o . <i ■ : 

iHf'cnnn  in  s.k.k . 

Ph  h  l 

Irf.cord  in  S.K.H.  FC  f>  1 

;  RECORD  IN  ‘  .(i.H 

IV  t.  : 

g.  Wli.it  treatments  >n 

medicine**  did  he  take 
tnr  cancer  of  the  (BODY 
PART)? 

m.  What  treatments  or 

iiiHil  i  r  i»Fs  il  i  d  he  t  ak  n 
tnr  cam  or  of  the  (BODY 
PART) 

s  .  What  t  r»* at  men 
medicine^  did 

1  nr  canrer  nl 

PART)1 

•  •’  r 

hr  take 

the  IMH'V 

iMULTlpO.  RF.CCISr  BEl.Owt 

i  M'M.T  i  PI  .F  RFXURII  III.  LOW  I 

Im'LTlPl.F  KP’-I'RD' 

Hi  Flow 

Radiation . 

,(|Y(  -1 

Rad  iat  ion . (*  r  (  -1 

Radiation . (|_ 

.  (  - 1 

Chemotherapy . . 

.  (|TT  - 1 

Chemothe  r  apv  .  .  .  (|  (  “1 

(  h Htnfi the rapv  .  .  . 

.  i  -i 

.  ( i  » \  - ) 

Surgery . (^  ,  (  -  1 

So  rgerv . <  v 

(  -1 

Other  (SPECIFY! 

Othi-i  l  SPECIFY) 

ntB-i  (SFECIFY) 

.(!«(  -1 

■  Uhl  -I 

.<IHl  -1 

h.  During  what  month  and 
year  did  he  first  re¬ 
ceive  (EACH  TREATMENT 
CODED  IN  Q.g)  for 
cancer  of  the  (BODY 
PART)? 

n.  During  what  month  and 
year  did  hr  first  re¬ 
ceive  (EACH  TREATMENT 
f cmpji  in  q.w'  for 
cancer  o 1  the  (BODY 
PART)? 

t .  During  what  month  and 
year  did  he  first  re¬ 
ceive  (EACH  TKKATMFN’I 
CODED  IN  n.*)  t.ir 
cancer  ot  the  (BODY 
PART)? 

MONTH 

YEAR 

MONTH  YEAR 

MONTH 

YEAR 

Radis-  i  I 

tinn. . , .  1  I 

||  1  1 i Rad i  a-  1  !  II  1  1 

! - 1  1  | 1  t i on ....  j  i  1-1  1  1 

Radi  a-  1  \  ! 

1 1 nn . . . .  1  1  1  - 

!  1  1 

!  i  1 

<>‘»)  C 

MO*'TH 

.  CM  (.■))  (-■.)<  •  >)(■.  >  (.  O 

YEAR  MONTH  YEAR 

O'.)  ( 

MON  !  H 

(■■>(■  ' 

YEAR 

Chemr*-  1  [ 

therapy.  1  l 

1  i  I  1 lchemr-  11  II 

!  -  |  i  |  1  her  n;»v  1  ■  1-1  l  ' 

C.hemu-  1  1  1 

1  he r  dpv .  1  1  i  - 

.  1 

I'll  (.' 
MONTH 

.  »  t  '  •  1  l 

YEAR 

(.'(.)('  » 
MONTH  YEAH 

[  -  ;  1  : 

MON  !  M 

i  .  '  (  .  1 

YEAH 

T — 1 

Surgery  .  .  !  i 

n — ■ — r 

i  !  !  1 

"I"  I"  "T  !  Tn  ; 

Sure -tv  .  .  I  1  1 -  1  !  !  - 

1  !  ' 

Surgery • .  1  I  1  - 

:  i 

IrTT 

MONTH 

\  ■*«■)  r*o> 
YEAR 

T^TTTrT  (tO  (  pO- 
MUNTH  YEAR  > 

CO  T  -o 

MONTH 

(  ^ 

YEAR 

1  1 

Other....  1  1 

Mil 

i-J  1  ' 

i  l  !  !  I 

Ocher....  1  1  -  i  -  1  , 

!  1 

Ot  hi*  r  .  .  .  .  1  1  - 

1  1  1 

1  )  (  ..  1  (  :  i>  !  .) 

( CO  Tl  NO X'l  BODY  HAH I  ■ 

1  i  )  L  -1  I  *  (  .  .  )  • 
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Name  of  Hospital  _ 

Address 

C.i  ty  _ _ _ 

State  ____ _ 2i  p 

Pr imary/Physician  Name 

Address  _ _ 

City  _ _ _ 

State 
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DEPARTMENT  OF  THE  AIR  FORCE 

USAF  5CHCOL  ~f  AEROSPACE  MEDICINE  ,  A? SC  ■ 
3ROCKS  AIR  FORCE  3ASE.  TEXAS  7823S 


The  Air  Force  is  conducting  a  very  comprehensive  health  study  of  certain  Air 
Force  members  who  served  our  nation  in  the  Vietnam  conflict.  The  purpose  of 
the  study  is  to  determine  the  potential  adverse  health  effects  resulting  from 
the  complex  environment  of  Southeast  Asia. 

Federal  record  systems  identified  your  late 

as  having  been  assigned  in  Southeast  Asia.  The  collection  of  information  con¬ 
cerning  his  health  prior  to  his  death  is  essential  to  the  Air  Force  study. 
You  are  the  best  individual  to  give  us  the  information  we  need.  We  ask  that 
you  help  us  and  all  Vietnam  veterans  by  voluntarily  participating  in  this 
major  health  study. 

Your  participation  will  consist  of  an  in-depth  interview  in  your  home.  The 
administration  of  the  interview  will  begin  in  a  few  weeks  under  the  direction 
of  a  nationally  recognized  health  survey  organization,  Louis  Harris  and  Asso¬ 
ciates,  Inc.  You  will  be  contacted  by  phone  or  letter  by  them  to  arrange  a 
convenient  time  for  your  interview  which  will  take  about  two  hours  to  com¬ 
plete. 

Our  intent  is  to  maintain  all  individual  health  data  in  the  strictest  con¬ 
fidence.  In  case  outside  parties  attempt  to  gain  access  to  the  data,  the  Air 
Force  and  the  Department  of  Justice  are  committed  to  protect  this  individual 
confidentiality. 

This  is  one  of  the  most  imoortant  health  studies  undertaken  by  the  Air  Force, 
rour  voluntary  participation  is  critical  to  its  success.  The  only  way  we  can 
get  clarification  of  the  difficult  questions  being  asked  by  the  Vietnam  veter¬ 
ans  is  through  your  cooperation  and  participation.  Any  questions  that  you  nav 
have  concerning  this  effort  can  be  answered  by  letter  cron  the  United  States 
Ai Force  School  of  Aerospace  Medicine,  Epidemiology  Division,  Brooks  AFB, 
Texas  78235,  or  a  collect  call  to  Area  Code  512-536-3309.  Thank  you. 

Sincerely 


GEORGE  D.  LATHROP,  M.D.,  Ph.D. 

Colonel,  USAF,  MC 

Chief,  Epidemiology  Division 


Louis  Harris  and  Associates,  Inc 

©30  FI  F"T  M  AVENV  E 
NEW  YOPK.NEW  YORK  I  O  I  I  I 
rtl,  Ziei  *75  -1400  TeL E* 


LOUIS  HARRIS  FRANCE 
2*  nut  vivICNNC 

7®ooe  fawis,  fpamci 
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PRIVACY  ACT  STATEMENT  -  EPIDEMIOLOGIC  STUDY 


AUTHORITY:  Section  133,  1071-87,  3012,  5031  and  8012,  Title  10, 
United  States  Code  and  Executive  Order  9397. 

PRINCIPAL  AND  PURPOSE(S):  The  purpose  of  requesting  personal 
information  is  to  assist  medical/technical  personnel  in 
developing  records  relative  to  your  participation  in  an  approved 
epidemiologic  investigation.  The  Social  Security  Number  (SSN) 
and  Armed  Forces  Service  Number  (AFSN)  are  necessary  to  identify 
the  person  and  records. 

ROUTINE  USES:  This  information  will  be  used  to  initiate, 
coordinate,  and  conduct  the  investigation.  It  will  be  used  to 
compile  statistical  data,  but  information  allowing  identification 
of  the  individual  volunteer  will  not  be  included.  Data  and 
results  from  this  investigation  may  be  used  to  supplement 
other  approved  research  studies  conducted  at  the  USAF  School 
of  Aerospace  Medicine  or  at  other  Federal  agencies  engaged 
in  the  conduct  of  similar  studies. 

WHETHER  DISCLOSURE  IS  MANDATORY  OR  VOLUNTARY,  AND  EFFECT  ON 
INDIVIDUAL  FOR  NOT  PROVIDING  INFORMATION:  Disclosure  or 
requested  information  is  voluntary.  If  the  information  is 
not  furnished,  acceptance  as  a  subject  is  not  possible. 

This  is  an  all-inclusive  Privacy  Act  Statement  which  will 
apply  to  all  requests  for  personal  information  made  by 
medical/technical  personnel  during  the  time  you  are  a  volunteer 
subject.  A  copy  of  this  form  will  be  placed  in  your  investigation 
subject  folder  as  evidence  of  this  notification. 

Your  signature  merely  acknowledges  that  you  have  been  advised 
of  the  foregoing.  If  requested,  a  copy  of  this  form  will  be 
furnished  to  you. 


Signature  of  Volunteer  SSN  Date 


LOUIS  MAR*I*  iRTCI»N*TlON*l,.lNC 

OPINION  MCttAACH  CENTRE 
30  WCLIECX  ST. 

LONDON  W*H  CNQLAWb 

TEL:  TEL*r 
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LIFE  EVENTS  CHART 
U.S.  Air  Force  Survey 


YOUR  DEATH 

AGE  MILITARY  OTHER  IN  MAJOR 

THEN  SCHOOLS  EXPERIENCE  JOBS  MARRIAGE  CHI  LOREN  FAMILY  ILLNESS 


OTHER 

SPECIAL 

EVENTS 


01  Aerospace 


02  Aircraft 
03  Agriculture 
04  Automotive 
05  Chemical 
06  Electronic 
07  Mining 
08  Pest  Control 
09  Petroleum 

10  Textile 

1 1  None  Apply 
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UNITED  STATES  AIR  FORCE  HEALTH  STUDY 


Name  of  Medical  Provider/Medical  'Facility 


Name  of  Place 


Street  Address 


Phone  Number 

Dear  Doctor  or  Administrator: 

As  an  authorized  representative  for  _ _ ,  I  am 

participating  in  a  survey  conducted  for  the  United  States  Air  Force  to  gathe»* 
information  on  the  health  of  current  and  former  Air  Force  personnel.  As  part 
of  this  survey,  medical  providers  who  have  delivered  health  care  services 

to  _  are  being  asked  to  supplement  information  that 

I  have  already  provided  abo^c  him. 

~dy  this  statement  or  a  photocopy  of  i t ,  I,  ~ 
hereby  authorize  and  request  you  furnish  to  the  United  States  Air 
Force  Health  Study  any  medical  information  in  your  records  concerning 
health  services  received  by: 

These  services  were  provided  during  the  period  ”  j 


ihank  you  very  much. 


sincerely. 


Reso.  - 


Sionature  of  Autnor: zed  ReDresentati ve 


FOR  OFFICE  USE  ONLY: 


■ull  Name  of  Authorized  Representative 
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LOUIS  HARRIS  AND  ASSOCIATES.  INC 

630  F i f th  Avenue 

New  Yo>k,  New  York  10111 


t  812039 

Air  force  Health  Survey 


FOR  OFFICE  USE  ONLY 


Respondent  f 


INTERVIEW  EVALUATION 


IN  itRVl EWER: _ _ 

COMpTiTe- THE  FOLLOWING  Tn" PRIVATE  IMMEDIATELY  "aFtEr"  Thf  INTERVIEW.  'usIn7~ 
YOUR  BEST  JUDGMENT  TO  ANSWER  EACH  ITEM. 


i  ace  OF  respondent: 


Black .  . 
Nonblack . 


2a.  Did  the  respondent  want  to  terminate  the  interview  before  it  wa:. 
finished? 

No . . . (SKIP  TO  Q3a) 

Yes .  "  (ANSWER  2b  AND  2c) 

2L  At  what  question  number  or  during  what  question  series? 


'r  t  hat  was  the  reason? 


Ta  -.ere  there  any  (other)  significant  problems  during  die  interview? 


(SKfR  TO  04a) 
(Answer  3b) 


3b.  Describe  the  problems. 


4a.  Oid  respondent  refer  to  records  during  the  interview? 

No . . (SKIP  TO  QSa) 

Yes . . (ANSWER  4b) 

4b.  What  records  did  the  respondent  use?  _ _ 


5a.  Was  anyone  else  present  at  any  time  during  the  interview? 


(SKIP  TO  Q6) 
(ANSWER  5b  and  5c) 


5b.  Who  was  present?  [  RECORD  RELATIONSHIP 


Sc.  During  which  section(s)? 


6.  Length  of  interview: 


minutes 


Study  *  R12G19 


i  on:’,  Mi'i'i'!'.  an:»  a  .■  in  iau  ,,  1:44. . 

I.  I  Mil.  Mvriiin* 

New  » i»i  1  ,  lew  >i)ll 

AIK  I  t )!<(.(  Ill  Al  111  I.UMVI  Y 
MAH  INI.  IKAU'  MI  I  IA1  \  ORM 

it.  i<>  .  ;uil  Ulli. 

I  u  1 1  l..ii  1  K  .in-!  A*,  -in.  •  A  t 

1  I;:  •'/ . 

Ifllcr  v'"  Wi'i  •«<•■!•(*  ■  f‘t  itil 

Hi.  1.01H.1  H  I  hr  l(illiivnni)  matei tal  I  Of 

Study  Subject  Respondent  Number 

^  wr ill'  1 1:  MI'IWfR  of  r.idi  item  being  •  n r  on  thr  line  at  the  right 

fnji  :.i  ...*i  i  i  l Hit  l‘Vii  W 

'.  u!.  jt  cl  Uaine  »»  ,  ignniL-rit  Mieet  . 

St uily  *n«i •  !•*(  1  Privacy  Act.  Statement  (Signed) . 

Study  Subject.  f|ues tiormai re . 

Study  Subject  Supplemental  Recording  Hook . 

Study  Subject  Self  Administered  I  onn . 

Study  Subject  Medical  Consent  form . * . 

Study  Subject  former  Wife  Consent  Letter . 

Study  Subject  InttM'viower  L valuation  lo nr . 

hkisrNj  win  iNir.kvnw 

Privacy  Ac*  statement  (Signed) . 

Spinisr  Quest ioniidi iv . . 

Spouse  ’iu|j|> K:iii-.*n t«i  1  Recording  Hoof . . . 

Spouse  Medical  Corr.eiit  form . . 

Spouse  Interviewer  (valuation  fonu  . . . 

rouMrii  win 

former  Wife  Nome  A**-,  igmu-nt  Sheet . 

Priv.in  Art  Stoteii'rnt  (Signed) .  . 

Spouse  Questionnaire  . .  .  . 

'.I'liir.e  .upi'lementa I  Recording  Hook... . . . . 

Sp *ou*.»-  M»*dicul  Coir  •  rit  form . 

*  jHiuse  lnterviewci  t valuation  I  orni . 

I'Rijrv  irinuvitw 

I’ro^y  Name  Assignment  Sheri.  .  .... 

I  Privacy  Ait  statement  (Signed) .  .  . 

Proxy  Questionnaire . . . 

Proxy  Supplemental  Uei  urding  Hook . . . 

Proxy  MeJical  Consent . 

Proxy  Interviewer  I  valuation . 

Received:  j 

bate 


;  II-  t  ,.p 
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CHAPTER  IV 


NON-COMPLIANT  (MINI)  QUESTIONNAIRE 

The  following  Non-compl iant  Questionnaire  was  used  to  collect  baseline 
data  for  the  Epidemiologic  Investigation  of  Health  Effects  in  Air  Force 
Personnel  Following  Exposure  to  Herbicide  Orange.  This  data  was  collected 
during  1981-1982.  The  Mini-questionnaire  was  used  for  individuals  who  refused 
the  Study  Subject  Questionnaire  (In  person  and  telephonically).  This  instru¬ 
ment  was  administered  In  person,  via  telephone,  and  independently  (mailed  to 
study  subject).  The  Non-compliant  Questionnaire,  as  used  in  the  field,  fol¬ 
lows. 
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CQNF I  DENTAL 


O.M.B.  NO:  0701-003;  APPROVAL  EXPIRES:  11/30/82 


UNITED  STATES  AIR  FORCE  STUDY 
NON-INTERVIEW  HEALTH  QUESTIONS 


CASE  NUMBER  0102/45992A 


INTERVIEWER  NAME: 

DATE  OF  NON- INTERVIEW  HEALTH  QUESTIONNAIRE : 


MONTH 


DAY 


YEAR 


1.  Compared  to  other  people  your  age  would  you  say  that  your  health  is... 

Excellent, . 01 

good,  . 02 

fair,  or  . 03 

poor?  . 04 

2.  Are  you  currently  taking  prescribed  medicines  for  any  illness? 

Yes . 01 

No . 02 

3.  For  what  condition  are  you  taking  prescribed  medicines?  Any  other  conditions? 
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4.  Within  the  past  three  months,  did  illness  or  injury  keep  you  from  work,  not  counting 
work  around  the  house? 

Yes . 01  (A§8 ) 

No  doesn 't  work . .02 

A.  How  many  days  did  you  miss  from  work  within  the  past  three  months? 


Days 


B.  What  illness  or  conditions  caused  you  to  miss  work? 


5.  Did  you  earn  any  income  from  any  job  during  1S80? 

Yes . 01(A) 

No . 02 

A.  Was  your  Income  less  than  $20,000,  $20,000  to  $40,000  or  more  than  $40,000? 

less  than  $20,000 . .01 

$20,000  to  $40,000 . 02 

More  than  $40, 000....... 03 


6.  In  order  to  obtain  the  most  complete  and  useful  Information  that  we  can,  we  are 
asking  some  participants  to  have  a  physical  examination.  The  USAF  will  pay  for  all 
travel  and  per  diem  expenses  so  that  participants  may  go  to  a  nationally  recognized 
medical  facility.  (IF  SEPARATED  OR  RETIRED  FROM  USAF,  SAY:  In  addition,  you  will 
receive  a  $100.00  per  day  stipend.)  The  examination  will  take  place  over  a  five  day 
period  that  you  find  convenient. 

If  you  are  asked  would  you  be  willing  to  have  a  physical  exam  at  a  time  most 
convenient  for  you? 


Yes . 01 

No . 02(A) 

A.  What  is  your  reason  for  not  wanting  to  have  the  examination? 

5  days  too  long  from  family... 01 

5  days  too  long  from  work . 02 

Don't  want  to  travel . 03 

Other  reason  (SPECIFY) _ 

Thank  you  very  much.  —  “““ ~ 
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